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N 1928 the Council of the Minnesota State 

Medical Association appointed an_ historical 
committee whose duty it was to collect material 
pertaining to the history of the Minnesota State 
Medical Association, its pioneer physicians and 
other interesting facts. 

Under the chairmanships of the late Dr. A. S. 
Hamilton, the late Dr. John Armstrong and our 
present chairman, Dr. Monte Piper, extensive re- 
search and study were made and, as a result, our 
Association has on file a large volume of im- 
portant and interesting history of the Association 
which is celebrating its ninety-sixth anniversary. 

A considerable portion of material has been 
published at monthly intervals in MINNESOTA 
MEDICINE, and it is the hope that in the near 
future this will appear in book form, accessible 
to every member of for his 
library. 


our Association 

I want to express the appreciation of our Asso- 
ciation to this committee and especially to the 
chairmen for their untiring efforts during these 
many years and for the very accurate work they 
have done. Personally, I want to thank Dr. 


Monte Piper and his present committee for their 
permission to utilize freely their available his- 
torical material. Without this, this presidential ad- 
dress, “The Minnesota Centennial, its Medical 
History,” could not have been written. 

The Organic Act of Minnesota, establishing the 
Territorial government, was passed by the United 


States Congress, March 3, 1849. On April 9, 
1849, the first steamer from “below” brought to 


President’s Address at the Annual Meeting of the Minnesota 
State Medical Association, Saint Paul, May 10, 1949. 
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the levee at St. Paul the good news that the Ter- 
ritory of Minnesota had been created. 

May I take a few minutes to refresh your 
memory about some interesting events? In 1836 
the Territory of Wisconsin was organized, its 
boundaries extending from Lake Michigan to the 
Mississippi River. Ten years later, in 1846, the 
Territory of Wisconsin became a state, with its 
western boundary on the St. Croix River. 

When Minnesota became a territory, its bound- 
ary extended from the Mississippi River west to 
the Missouri River, excluding the areas between 
the St. Croix and Mississippi.t This area was a 
sort of no-man’s-land without law or government, 
but was finally included in the Territory of Min- 
nesota. This small area had been acquired as a 
white settlement from the Sioux Indians by 
treaties in 1837, but all lands west of the Mis- 
sissippi still belonged to the Indians. The first seal 
of the Territory of Minnesota amply expressed 
the great desire of its citizens to obtain this large 
area west of the Mississippi, known as_ the 
“Suland,” and it was finally purchased from the 
Sioux Indians July 23, 1851.2 The treaty was 
signed by thirty-five chiefs and thirteen witnesses 
and comprised all their lands east of the Red 
River and down to the Minnesota River, with a 
small area excluded around Lake Traverse and 
along the Minnesota River. Thus was opened this 
large area for settlement and development by 
white people. 

The problem of designing a territorial seal was 
assigned to Governor Ramsey and Mr. Sibley, 
the territorial delegate. * The seal well expresses 
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the sentiment of these settlers, ““Westward.” Al- 
though the draftsmen erred in placing the Indian 
on the east side of the Mississippi and riding 
eastward toward the setting sun, the mistake did 





CHRISTOPHER CARLI 


not dull the keen message of the seal, along with 
the Latin motto (misspelled) Quae sursum volo 
videre, “1 fain would see what lies beyond.” 

This sentiment was also well expressed in a 
poem written by the wife of Captain Seth East- 
man. The first eight lines are as follows: 


“Give way, give way young warrior 
Thou and they steed give way. 
Rest not, though lingers on the hills 
The red sun’s parting ray. 

The rocky bluff and prairie land 
The white man claims them now 
The symbols of his course are here 
The rifle, ax and plow.” 


The State Medical Association 


In 1841, eight years before the Minnesota Ter- 
ritory was organized, Dr. Christopher Carli pad- 
dled up the St. Croix River and opened an office 
in the Dakotah Territory where Stillwater now 
stands. He was the first civilian physician in 
Minnesota. He practiced his profession in this 
territory till his death in 1887. Dr. Carli was an 
Italian, had been educated at Heidelberg and 
practiced for a time at Buffalo, New York, before 
coming to Stillwater. 

The next civilian physician was Dr. John J. 
Dewey, who came to Ramsey County in 1847. In 
1849 Dr. Thomas R. Potts, first president of the 
Minnesota State Medical society, located in Ram- 


798 


sey county. In the same year Dr. John H. Mur- 
phy came to St. Anthony Falls and was the first 
civilian physician in what is now Minneapolis. 

The Minnesotan, a Saint Paul newspaper, July 
16, 1853, contained the following note: 


“We are requested to state that the medical profession 
of the Territory will hold a convention at St. Paul the 
twenty-third instant.” 


This is the earliest record found and repre- 
sents the first attempt to hold a medical meeting 
in the district known as the Minnesota Territory. 

On July 23, 1853, the convention of physi- 
cians in Minnesota met at the courthouse in St. 
Paul. Nine men were present, seven of them re- 
siding in St. Paul or St. Anthony. Dr. A. W. 
Daniels of St. Peter and Dr. O. P. Marsh of 
St. Paul were marked present by request. A con- 
stitution and by-laws were adopted, but these evi- 
dently were not preserved as they have not been 
found. Dr. Thomas R. Potts of St. Paul was 
elected president and the society was called the 
Minnesota Medical Society. Dr. John H. Murphy 
was elected delegate to the next meeting of the 
National Medical Association and journeyed to 
St. Louis in 1854 as our delegate. 

Two subsequent meetings were held in 1856 
and 1857. After that period the Society was al- 
lowed to languish. Civil war broke out and many 
medical men entered the military service. No fur- 
ther meeting was held until February 1, 1869—a 
lapse of twelve years. 


This meeting took place at the International 
Hotel, St. Paul, “to consider the expediency of 
reviving the old society or of organizing a new 
one.” Minnesota was admitted as a state on May 
11, 1858. At the medical meeting of 1869, the 
society is referred to as the Minnesota State Med- 
ical Society. The reorganization of the society 
took place at this convention, and Dr. Samuel 
Willey of St. Paul was elected president. The an- 
nual assessment was to be $2 per member. 

The first semi-annual meeting was held in Owa- 
tonna in June, 1869. Dr. Kimball’s essay, a 
treatise on the subject of rheumatism, was read 
in his absence by Dr. W. F. Hutchinson. At this 
meeting a resolution was adopted which prohibit- 
ed the admission to membership of anyone who 
could not produce satisfactory evidence of being 
a legal practitioner of medicine. A special com- 
mittee reported that there were 119 regular and 
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ninety-three irregular practitioners in the state. 
The evening session was devoted to a discussion 
of quackery. The program for the next semi- 
annual meeting was to consist of the origin, nature 
and treatment of typhoid fever. 

Regular annual meetings of the Minnesota State 
Medical Association have been held since 1869. 
In 1872 the membership was about 150; today it 
is 3,248. 

All annual meetings until 1876 were held on 
the first Tuesday in February. The month of 
February was originally selected because the 
Legislature would be in session at that time and 
the medical men could meet the members and 
make representations to them. ‘Evidently, in those 
early days, there was no public policy committee 
that was effective, as the results were not en- 
couraging and the date of the annual meeting in 
1876 was changed to June. 

At the tenth annual meeting, held at St. Peter 
in June, 1878, Dr. Adams announced that Dr. 
J. H. Murphy had been elected as one of the vice 
presidents of the American Medical Association. 
Thus our society received some national recogni- 
tion even in its early youth. 

On March 31, 1851, a complete code of laws 
for the Territory of Minnesota was passed. The 
same code included a law authorizing the forma- 
tion and regulation of county medical societies. 
No provision was made to form a Minnesota 
Medical Society, although this society was or- 
ganized July 23, 1853, apparently without any 
legal standing. Two years later, on June 20, 1855, 
the Union Medical Society, which was the pre- 
cursor of the Hennepin County Medical Society, 
was founded, with Dr. A. E. Ames as president— 
the first county medical society in this territory. 

In 1860 the second county medical society was 
organized—the St. Paul Academy of Medicine 
and Surgery, with Dr. Thomas R. Potts as presi- 
dent. The initiation fee was $20. This was re- 
organized in 1869 and became the Ramsey County 
Medical Society. 

In that same year Dakota, Goodhue and 
Winona Counties established their local county 
medical societies. This sudden burst of activity 
was associated with the reorganization of the 
Minnesota State Medical Society during this 
period. 

In 1872 Dr. Franklin Staples, in his presiden- 
tial address at the annual meeting of the Minne- 
sota State Medical Society, stated : 
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“There are now six county medical societies organized 
in the state, all of which have become auxiliary to this 
society by complying with the conditions prescribed by 
the constitution.” 





Tuomas R. Ports 


However, not all of the county societies were 
willing to affiliate with the state Society. Oc- 
casionally one was quite hostile, and for a time the 
Hennepin County Medical Society was scarcely 
on speaking terms with the state society. Problems 
and misunderstandings were gradually ironed out, 
and by 1900 fifteen local and county societies, in- 
cluding Hennepin, were recognized as auxiliary 
to the state society. Today the Minnesota State 
Medical Association comprises thirty-two county 
societies. 


Women Physicians 


At the semi-annual meeting, in 1870, Dr. A. B. 
Stuart moved that Miss Harriet E. Preston of 
Rochester, a graduate of the Women’s Medical 
College of Philadelphia, be invited to participate 
in the deliberations of the society. Dr. W. W. 
Mayo endorsed this woman as a fairly competent 
and qualified practitioner. There was a heated 
discussion, and the motion to admit Miss Preston 
was finally tabled, partly because the American 
Medical Association was not admitting women 
physicians and partly because their respect for 
female delicacy would prevent them from dis- 
cussing a case, about to be presented, of con- 
genital malposition of the bladder in a male 
patient. This patient proved to be a baby of nine 
months in its mother’s arms. Dr. John H. Mur- 
phy recognized the inevitable in his comments, 
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“This female woman question is looming up and 
you cannot stop it.” 

Dr. A. J. Stone, however, felt that “physiological 
disability is the only true ground upon which 
women can be rejected from a calling which the 
good sense of the mass of mankind still teaches 
them to believe her to be unfitted for.” 

Opinions change and hearts soften, for on June 
17, 1898, the same Dr. Stone seconded the nom- 
ination of Dr. Mary Whetstone as vice president 
of the Minnesota State Medical Society. In 1871, 
at the San Francisco meeting, the AMA finally 
adopted a resolution to admit female physicians, 
properly qualified, as members of the Association. 

However, it was not until 1880 that the Minne- 
sota State Medical Society altered its constitution 
and admitted to membership three women phy- 
sicians, all members of the Ramsey County Med- 
ical Society, namely: Dr. Harriet E. Preston, Dr. 
Clara E. Atkinson and Dr. Edith M. Gould. 

These are a few of the interesting highlights in 
the development of this great organization, the 
Minnesota State Medical Association. 


Licensing Physicians 

When the territorial laws were adopted in 1851, 
the county societies were empowered to license 
physicians. The applicant had to be 21 years of 
age, have a good English education and must have 
studied three years with some respectable prac- 
titioner, and passed the required examination. 
The duty of examining students was made the 
responsibility of the censors of each society. 

In 1869 the Medical Practice Act in Minnesota 
was passed. The act was unpopular and was re- 
garded as an arbitrary measure in the interest of 
old school doctors and was repealed within two 
years. Evidently the old territorial laws of 1851 
continued in effect until 1883 when another Med- 
ical Practice Act and the first State Board of 
Medical Examiners were created. 

The present medical laws were passed and have 
been modified from time to time. At the meeting 
of the Minnesota State Medical society in 1884, 
Dr. Millard stated that over 200 persons prac- 
ticing medicine had left the state because of the 
requirements of the Medical Practice Act. 

The Basic Science Law was passed in 1927 and 
materially raised the standards of all professions 
practicing the Art of Healing. In 1917 the Legis- 
lature passed a law making fee splitting, in any 
form, a serious offense. 
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Individual Physicians 


The Minnesota State Medical Association holds 
an enviable position among the state medical 
societies of this country. This has been accom- 
plished only through the untiring energy, the 
scientific achievements and the sincere and per- 
sistent efforts of its members, individually and 
by committees. 

Among the great pioneers associated with medi- 
cine in Minnesota were Dr. Perry H. Millard of 
Stillwater, Dr. Charles N. Hewitt of Red Wing, 
and Dr. Martha G. Ripley of Minneapolis. 

Dr. Perry H. Millard was a pioneer in medical 
education and the first dean of the University of 
Minnesota Medical School. He held this position 
until February 1, 1897, when he died of pernicious 
anemia. _ 

Although the medical department was organ- 
ized at the University of Minnesota in 1883, for 
several years the faculty was only an examining 
body which conferred diplomas on a very small 
number of candidates who presented themselves 
for examination. 

In 1888 the College of Medicine and Surgery 
of the University of Minnesota was established, 
with Dr. Perry Millard as dean. The St. Paul 
Medical College and the Minnesota Hospital Col- 
lege voluntarily surrendered their charters, and 
men selected from their faculties formed the 
nucleus of the staff of the new school. First 
classes on the University campus were held in the 
original Millard Hall, a structure which is still in 
use on the old campus. Gradually, the other med- 
ical teaching institutions in the Twin Cities con- 
solidated with the Medical School at the Univer- 
sity, until the University of Minnesota became 
the only institution teaching medicine in Minne- 
sota. Under the administration of President Vin- 
cent, the Medical School, as well as the whole 
University, became much stronger and more effi- 
cient. 

The affiliation of the Medical School with the 
Mayo Foundation in 1915 and the development of 
the Continuation Center for postgraduate study at 
the University under Dr. W. A. O’Brien, in 1937, 
placed Minnesota among the best and most effi- 
cient postgraduate schools of medicine in this 
country. 


Dr. Charles N. Hewitt was a pioneer in public 
health work and the first secretary and executive 
officer of the Minnesota State Board of Health, 
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which was organized by an act of the Legislature 
in 1872. Massachusetts had enacted public health 
legislation in 1869, and California in 1871. Thus 
Minnesota, in 1872, became the third among the 
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Dr. Martha G. Ripley, pioneer woman physi- 


cian, was born in Vermont in 1843. Soon after- 
ward, she came to the Territory of Minnesota. 
She was the founder and, for many years, direct- 
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states to make the health of its citizens a direct 
concern of the state government. 

Dr. Hewitt had served with distinction as a 
major in the Medical Corps during. the Civil War 
and was well qualified and trained as a health 
officer. He was instrumental in the passing of 
many important public health laws and inspired a 
large amount of public health education. For a 
short time he gave physical examinations to Uni- 
versity students, the forerunner of our present ex- 
cellent Student Health Service at the University. 
He urged universal vaccination, established a 
smallpox vaccine laboratory and advocated town- 
ship nurses to care for patients during epidemics. 
In those activities and many others he was far 
ahead of his day. After twenty-five years of 
faithful service and leadership, Dr. Hewitt was 
not reappointed, and thus political considerations 
terminated his official service. Dr. H. M. Bracken 
succeeded him and was followed by Dr. C. E. 
Smith, Jr. 

In 1921, Dr. A. J. Chesley, the incumbent, was 
appointed as secretary and executive officer of the 
Minnesota State Board of Health. During the 
last twenty-eight years, he has served with dis- 
tinction, not only in the duties of his position but 
in his wholehearted co-operation with the Minne- 
sota State Medical Association. He is nationally 
recognized in his chosen field, having been presi- 
dent of the American Public Health Association 
and president of the Conference of State and 
Provincial Health Authorities of North America. 


Aucust, 1949 
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ing genius of the Maternity Hospital in Minne- 
apolis, which was opened November 30, 1886. 
She devoted her many years of active practice to 
the special care of mothers and babies. The na- 
tional reputation which Minnesota holds in its 
low maternal and infant mortality rate is in a 
measure due to her untiring efforts and scientific 
advancements. 

In the year 1896, Jessie Haskins, a slender, 
crippled girl read a paper before the Minnesota 
State Legislature on the need of a state institu- 
tion for the care of indigent crippled and de- 
formed children. The following year, she ap- 
peared again before the legislature, as did Dr. 
Arthur J. Gillette. Dr. Gillette offered to give 
free orthopedic treatment to all indigent crippled 
and deformed children, if such a state hospital 
were established. That same year a bill was in- 
troduced and passed which provided for the care 
of these unfortunate ones. The City and County 
Hospital of St. Paul assigned a ward exclusively 
for the care of these children, and during the 
first two years eighty crippled children were 
treated. In 1907, a group of citizens and business 
organizations of St. Paul gave twenty-three acres 
of land adjoining Phalen Park for the location of 
the present Gillette State Hospital for Indigent 
Crippled and Deformed Children. In 1909, the 
amount of $55,000 was appropriated for the build- 
ing of this hospital and, in 1913, $60,000 more 
was appropriated for an addition. 

Thus through the efforts of Dr. Arthur Gil- 
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lette, president of this Association in 1918, Min- 
nesota became the first state in this country to ap- 
propriate funds and erect a hospital for the care 
of its indigent crippled and deformed children. 
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From October 24, 1897, to January 1, 1949, 21,110 
patients have been treated at this state institution. 

Dr. Arthur Gillette was the first chief-of-staff 
and served as such from 1897 to the time of his 
death, March 21, 1921. Since that time, Dr. C. C. 
Chatterton has held this position. These men, 
along with twenty-five other prominent physicians 
and surgeons, representing various specialties, 
are members of the staff and give their time 
willingly and without compensation. 

Miss Elizabeth McGregor has been superin- 
tendent since 1914 and, with her pleasing and 
understanding personality, has added much to the 
care and happiness of these children. 

On September 24, 1886, Dr. Justus Ohage per- 
formed the first successful cholecystectomy in 
America at St. Joseph’s Hospital in St. Paul. The 
patient lived for thirty-four years following her 
operation. Dr. Ohage was graduated from the 
University of Missouri in 1880. He served as 
commissioner of health in St. Paul from 1899 to 
1918. During his term of office, in 1904 at the 
St. Louis Exposition, St. Paul was awarded a 
medal for being the healthiest city in the world. 
Dr. Ohage was president of our Association in 
1895. 


The General Practitioner 


During the early territorial days, specialization 
in medicine was infrequent, and most physicians 
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could be classified as general practitioners. After 
World War I there was an indication that the 
medical pendulum was swinging further and fur- 
ther toward specialization. This has become in- 
creasingly more pronounced since World War II. 
One of the main reasons for this was the prefer- 
ence and greater rank and pay given to medical 
officers during their period of military service. 
Naturally, many medical veterans, aided by their 
GI Bill of Rights, after their discharge selected 
postgraduate training in some special field rather 
than entering or returning to general practice. 
Unfortunately, many hospitals also began to de- 
mand a board certificate for membership on the 
staff. The U. S. Veterans Administration has 
been offering much higher pay to certified mem- 
bers. Medical students and interns were encour- 
aged by the medical schools consciously or other- 
wise, to take postgraduate work leading to cer- 
tification by one of the American specialty boards. 
For a while it appeared as though the general 
practitioner were to become the forgotten man, 
instead of the indispensable one in our profession. 
He is the generalized specialist who handles skill- 
fully and efficiently, at a minimum expense to the 
patient, over 85 per cent of all illnesses. He de- 
livers the patient, treats his childhood diseases, 
guides him through his period of puberty, advises 
him about his marital problems, knows every de- 
tail of his heredity, his emotional conflicts and his 
personality reactions. He has been the guiding 
light, not for.one, but for several generations of 
his patients’ families. He is not only the general 
practitioner, but the real family doctor. 


Among the outstanding general practitioners in 
the late eighties were Dr. H. M. Workman of 
Tracy, Dr. W. L. Beebe of St. Paul, Dr. L. H. 
Boyer of Duluth, and many others. 


During the last three years the general prac- 
titioner has again been receiving well-deserved 
recognition as the first and last line of defense 
against disease. In 1946, the American Medical 
Association convention included, for the first time, 
a section on general practice. Several medical 
schools are devoting special courses to the train- 
ing of general practitioners. Since 1947 the 
American Medical Association has elected, an- 
nually, the most outstanding general practitioner 
in the United States. He is chosen from a list of 
outstanding physicians submitted by the various 
state medical societies. 


Being selected as the outstanding general prac- 
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titioner or family doctor in his state is the high- 
est honor that can be bestowed on any physician 
by his own state medical society. 

In 1947 this great honor was given to Dr. 
W. W. Will of Bertha, president of our Asso- 
ciation in 1936, and, in 1948, it was given to Dr. 
L. L. Sogge, of Windom, president in 1931. 

In 1938 the State Committee on Tuberculosis 
was organized ufider the chairmanship of Dr. 
J. A. Myers of Minneapolis. Within five years a 
sub-committee was established in each county of 
Minnesota. I have been informed that the Min- 
nesota State Medical Association was the first 
one in this country to develop such an extensive 
result, the 
tuberculosis mortality rate which was 30.6 per 
100,000 population in 1938 was reduced to 17.7 
per 100,000 in 1948. 

In 1940 the State Committee for the Control 
of Medical Testimony was organized. The pur- 
pose of the committee was to maintain the highest 
level of ethical medical testimony in all the courts 
of our state and also to educate and censure and, 
when necessary, to refer to the State Board of 
Medical Examiners for disciplinary action any 
physician who seemed consciously to deviate from 
the truth. The Minnesota State Medical Associa- 
tion was the first state in the Union to discipline 
its own members who rendered questionable med- 
ical testimony in our courts, either due to ignor- 
ance, over-enthusiasm or prejudice. The work of 
this committee has received a national reputation 
and other state societies are developing similar 
plans. Its members have been invited to discuss 
this program, known as the Minnesota Plan, at 
medical meetings held in our own state, at Chi- 
cago, Atlantic City, Omaha and in Massachusetts. 
Articles on this subject have been published in 
Minnesota Mepicine, the AMA Journal, the 
Journal of the Omaha Midwest Clinical Society, 
the National Journal of the Association of Rail- 
way Claim Agents and the National Journal of 
American Insurance. As a result, expert medical 
testimony in the courts of Minnesota has attained 
a very high standard of efficiency. Although there 
are thirty-six committees of the Minnesota State 
Medical Association, the above two were singled 
out because of the original contributions made in 
their special fields. 

On April 8, 1949, through the efforts of Mr. 
R. R. Rosell, our executive secretary, and his 
staff, the Minnesota State Medical Association 
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held a joint meeting of newspaper men and wom- 
en and physicians at Minneapolis. At this con- 
ference, the various problems and opinions re- 
lating to medical ethics, medical news publication 
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and socialized medicine were discussed. One hun- 
dred and sixty-one editors attended.. The meeting 
was a very instructive and educational one. 

This was the first joint meeting of journalists 
and physicians on a state-wide basis ever held in 
this country, and I believe similar meetings will be 
conducted in other states in the near future. 

The Woman’s Auxiliary to the Minnesota State 
Medical Association was founded in Minneapolis 
October 13, 1922. The first meeting was held in 
Millard Hall, at the University of Minnesota, and 
Mrs. Horatio B. Sweetser, Sr., of Minneapolis, 
was elected as the first president. At this time 
there were already three existing county medical 
auxiliaries: Duluth, St. Paul and Minneapolis. 
The Hennepin County Medical Auxiliary, found- 
ed October 10, 1910, lays claim to the record of 
“first Auxiliary in the United States.” There 
were forty members present at the first meeting, 
and Mrs. William J. Byrnes was first president. 
At present the State Auxiliary has 2,048 mem- 
bers. They have been a great asset in promoting 
and improving public relations, in increasing gen- 
eral interest in health problems and in educating 
the public in the national emergency that Amer- 
ican medicine is facing today. 

The Sisters of St. Joseph built the first hospital 
in Minnesota. It was a four-story stone building, 
erected in 1853 on the site of the present St. 
Joseph’s Hospital in St. Paul. While the hospital 
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was still under construction, a cholera epidemic 


developed in St. Paul. Father Galtier’s chapel, 
located on Bench Street, was opened as an emer- 
gency hospital, and the St. Joseph’s Sisters nursed 
the sick. Thus the old log cabin became the first 
private institution’ for the care of the sick in this 
territory. After the Civil War hospitals were 
erected in increasing numbers and today Minne- 
sota has excellent hospital facilities. 

In 1870, the terminal of the Northern Pacific 
railroad entered Brainerd. Emigrants were taken 
by rail from St. Paul to Brainerd, then transport- 
ed west by covered wagons. At Brainerd the rail- 
road company erected a colonization home where 
emigrants remained till the covered wagons began 
their westward journey. If emigrants became ill, 
the colonization home was used as a temporary 
hospital. Similarly, when railroad employes in 
this neighborhood required hospitalization, the 
same facilities were utilized, thus the colonization 
home became the first industrial hospital in this 
country and the forerunner of the first NPBA 
hospital, erected in Brainerd in 1882. 

Although the Blue Cross Hospital Insurance 
plan is considered of recent origin, as long ago 
as 1882 the lumberjacks of Northern Minnesota 
had a prepayment contract with two Duluth hos- 
pitals where hospitalization was furnished for $12 
per year. 

There are many other interesting episodes in 
the medical history of the Minnesota Centennial, 
such as the ultimate control of the widespread 
epidemics of smallpox, diphtheria, cholera and 
typhoid fever among the Indians and early settlers, 
the heroic deeds of the early medical missionaries, 
the military accomplishments of our Medical 
Corps, but time will not permit of their discussion. 

The record of our pioneer medical men is an 
honorable one. We can also look ahead with a 
great deal of confidence. Minnesota is fortunate, 
indeed, to have a large number of young medical 
men located throughout the state, conscientious, 
capable and scientifically trained. They are willing 
to render the outstanding medical service that our 
public has been accustomed to for years. How- 
ever, there are two definite dangers. There is a 
small group of medical graduates, ultra-scientifi- 
cally trained, who employ all known laboratory 
methods, but neglect careful medical examinations, 
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to arrive at a diagnosis. I like to refer to them as 
swivel-chair diagnosticians. They sit in their of- 
fices waiting for the laboratory reports instead of 
utilizing their five special senses in the study of 
these cases. They not only incur, sometimes un- 
necessarily, a large laboratory expense for the 
patient, but deprive themselves of the keen satis- 
faction of having solved a difficult diagnostic 
problem through their own efforts. Do not mis- 
understand me. I fully realize the importance of 
modern laboratory “diagnostic methods, judicious- 
ly applied when indicated, but I also stress the 
value of meticulous case reports and detailed and 
repeated physical examinations. 

The second grave danger, and this is quite uni- 
versal, is the absolute indifference towards the 
medico-legal problems in our own Legislature 
and the national compulsory health insurance 
program being considered in Washington. Unless 
the young medical men of today awaken to these 
great problems and take definite action, they may 
discover tomorrow that they are deprived of their 
great heritage, to practice medicine the American 
way, as a free enterprise and without interference 
from a bureaucracy in Washington, a tragedy not 
only for the medical professton, but especially for 
the American public. 

In closing, | quote from the first formal presi- 
dential address of the Minnesota State Medical 
Association, delivered by Dr. Samuel Willey, 
February 1, 1870, almost eighty years ago: 


“Thus far, our meetings have been characterized by 
the utmost harmony—our number is rapidly increasing 
by the enrollment of good men from all sections of the 
state—and we may safely assert that the organization is 
already one of which not only ourselves, but the citizens 
of Minnesota, may justly feel proud. Our profession is 
not only governed by the code of laws of the AMA, but 
it has a natural code of laws, springing from a re- 
ciprocal system of feelings and sympathy pervading its 
members. May this sympathy and fraternal spirit ever 
animate us—and may our profession ever be our study, 
our pride and our enthusiasm.” 


Fortunately, this still applies today. 
1124 Lowry Medical Arts Bldg. 
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ENDOMETRIOSIS 


- CLAUDE J. EHRENBERG, M.D. 
Minneapolis, Minnesota 


HE HISTORY of endometriosis, contrary to 

that of many other conditions within the 
sphere of gynecology, is relatively a short one. 
As with most new subjects in medicine there was 
at first the inevitable confusion of terms, and it 
is only recently that the name itself has become 
There is still much to be 
learned before the problems relating to endo- 


generally accepted. 


metriosis are solved, a situation which will be- 
come increasingly apparent as this symposium 
proceeds. Much, however, of what has been ac- 
complished is the product of American gyneco- 
logic effort. Two names in particular, which stand 
out in connection with the American contribu- 
tion to whatever knowledge we now possess, 
should be mentioned. They are those of Cullen 
and Sampson. 

According to Graves, Chiari, a German, was the 
first to mention endometroid growths in the litera- 
ture. In 1887 he described small tumor-like knots 
in the tubal angles which he named “salphingitis 
’ Soon after, similar growths 
containing both smooth muscle and glandular tis- 
sue were discovered in the wall of the uterus and 
vere named “adenomyomata.” From this time on, 


isthmica nodosum.’ 


there appeared numerous reports, especially in the 
German literature, of the same and like conditions, 
with a variety of names. In 1896, Von Reckling- 
hausen, through the publication of his studies, 
established the condition as a pathological entity 
with the designation of adenomyoma and cysta- 
denoma of the uterus and the tubes. It is of inter- 
est to note, because of the controversy that was 
to develop, that he considered the growths to have 
their origin in Wolffian body rests. 

In 1897, Cullen made the first American con- 
tribution to the literature. Nine years later this 
same author published a monograph on adeno- 
myoma of the uterus, a work that was classic and 
one which is still considered monumental in the 
literature which has accumulated 
around this subject. Cullen rejected Von Reck- 
linghausen’s idea of origin in Wolffian body rests, 
maintaining that his studies showed that the 
glandular elements in these lesions were of Mul- 
lerian origin, a concept which was later entirely 
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supported by the meticulous work of Frankl and 
Robert Meyer, and others. The controversy in 
itself, while of profound academic interest, seems 
to have a greater importance because of the effect 
that the studies leading to its settlement had on 
the terminology applying to the condition. 

Although a number of authors had previously 
suggested that these endometroid growths were 
of Mullerian origin, the impact of Von Reckling- 
hausen’s work was decisive, and his views were 
quickly and widely accepted. Following the con- 
temporary custom of attaching a proper name to a 
disease, the growths became known in the litera- 
ture as Von Recklinghausen tumors, a name which 
disappeared when Cullen reeestablished the Mul- 
lerian theory and adhered to the designation of 
the condition as adenomyoma. 

When the latter studies such as those of Frankl 
and Meyer led to a more detailed knowledge of the 
cytology of the condition, the name adenomyoma 
was questioned as it connoted true neoplasm for- 
mation, especially after Robert Myer demon- 
strated the invasive nature of the basilar en- 
dometrium and further described a rare mixed 
tumor of the uterine wall which he proved 
was a true adenomyoma. Consequently, led by 
Frankl, the German school replaced the “oma” 
suffix with that of “osis’” and the terms adeno- 
myosis and adenosis were introduced, depending 
on whether muscle tissue or glandular tissue alone 
was present. The designation of adenomyosis 
interna and externa are still in favor in German, 
although the late Dr. Graves rejected the term 
adenomyosis externa because of the implication of 
the constant presence of muscular elements in 
growths outside of the uterus. 

On the other hand, the German writers feel that 
Sampson’s comprehensive title of endometriosis 
implies the acceptance of what they believe is an 
unproved hypothesis of endometrial transplanta- 
tion. Sampson’s work in this country from 1921 
on resulted in the name, endometriosis, a condi- 
tion which he described as the “presence of ectopic 
tissue which possesses the histological structure 
and function of the uterine mucosa. It also in- 
cludes the abnormal conditions which may result 


not only from the invasion of organs and other 
(Continued on Page 814) 
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PATHOLOGIC ASPECTS OF ENDOMETRIOSIS 


MALCOLM B. DOCKERTY, M.D. 
Rochester, Minnesota 


N PATHOLOGIC terms, endometriosis means 

the occurrence of endometrial-like tissue be- 
yond the confines of the uterine mucosal lining. 
Acceptance of this definition commits me to 4 
description of two basic forms of the disease, 
namely, internal and external (or ordinary) en- 
dometriosis. In perhaps 12 per cent of cases both 
forms coexist. By internal endometriosis, or 
adenomyosis, or adenomyoma I refer to a con- 
dition in which normal endometrium invades, in 
nodular or diffuse fashion, the underlying myo- 
metrium. Invasion rarely proceeds as far as the 
peritoneal surface of the uterus but on occasions 
there may be extension into the regions of the 
broad ligaments. The uterus may be diffusely 
thickened by the process, or again, single or mul- 
tiple nodules of variable size may be featured. 

Internal endometriosis, in contradistinction to 
the ordinary or external form, is rarely associated 
with infertility. The tumors rarely pedunculate 
like fibromyomas and they rarely bleed. Malig- 
nancy originating in them is extremely rare, but 
because of their infiltrative tendencies, removal 
by the operation of “myomectomy” or, rather, 
“adenomyomectomy” is most difficult. When, as 
is usual, they develop decidual reaction during 
pregnancy they reputedly weaken the uterine wall 
and predispose to rupture of the uterus. 

Microscopically in about 99 per cent the in- 
vasion is effected by both endometrial glands and 
stromal components. In 1 per cent, according to 
Goodall and a few others, stromal elements alone 
are present, and to this rare condition the term 
“stromal endometriosis” or “interstitial endome- 
triosis” has been applied. The invading nodules 
exhibit a peculiar tendency to grow, wormlike, 
into veins and lymphatics. Metastasis has been ob- 
served. Many, in fact, doubt the existence of the 
condition as an entity, feeling that the few cases 
described are examples of low-grade leiomyo- 
sarcomas. We have seen no undoubted examples, 
and Dr. Meigs has stated that the records of the 
Massachusetts General Hospital reveal only one 
possible case. 

This, in brief, is all I shall have to say about 


From the Section on Surgical Pathology, Mayo Clinic, Rochester, 
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internal endometriosis, since the heterotopic tis- 
sues with which this discussion is concerned are 
those present on the outer surface of the colon, 
the ileum, the umbilicus, the bladder and other 
locations. To these the terms “external” or “or- 
dinary endometriosis” have been applied. 

The pathologic fundamental to keep in mind is 
that’ each focus of endometriosis is in itself a 
miniature uterus with functioning glands and 
stroma. Acted upon by the ovarian hormones, the 
tissue responds by going through all the phases of 
the menstrual cycle, forming decidua during preg- 
nancy and atrophying with the menopause. Most 
importantly it menstruates. However, this ectopic 
tissue differs from its uterine counterpart, the 
normal endometrium, in two important regards, 
namely, (1) the underlying soil is poor, and (2) 
effective drainage is lacking. The poor-soil effect 
is seen in the tendency for the implants to burrow 
underneath the peritoneum, along tissue planes, 
and even to invade lymphatic spaces. Endome- 
trium lacks a basement membrane, and invasion 
always proceeds beyond the lines which seem to 
limit the lesions grossly. Lack of drainage ac- 
centuates the factor of poor soil, for with the ac- 
cumulation of menstrual blood, cysts of varying 
sizes form. Enlargement takes place as a conse- 
quence of repeated menstruation, and increasing 
intracystic pressure results in either a deeper 
burrowing of the endometrium or rupture of the 
cyst, with spillage of its contents and secondary 
implantation. This spillage produces adhesions 
which firmly glue together such structures as ad- 
jacent loops of bowel, and in endometriosis the 
adhesions are always stronger than the structures 
they unite. The utmost care must be exercised in 
dissecting free these adherent structures, for this 
reason. 

In addition to these general features of en- 
dometriosis there are special considerations which 
pertain to involvement of certain structures. An 
account of some of these is worthy of a brief dis- 
cussion. 

Ovarian involvement is frequent, and it is bi- 
lateral in 70 per cent. Minor lesions consisting of 
small, puckered, reddish dimples on the cortical 
surfaces may be present, or again, large, perfor- 
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ating, tarry cysts may excavate the entire sub- 
stance of the ovaries. These may produce sterility 
from simple ovarian failure. Unfortunately the 
terms “chocolate cyst,” “tarry cyst,” and “hemor- 
rhagic cyst” have been loosely employed to desig- 
nate ovarian endometriomas. Hemorrhage into a 
cystadenoma can produce “tar,” and bleeding into 
a follicular cyst, a corpus luteum cyst or even 
into a tubo-ovarian inflammatory cyst may impart 
to the contents of such a cyst a chocolate appear- 
ance. Yet none of these is an endometrioma. The 
best guide in the gross pathologic diagnosis is 
the existence, on the surface of an endometrial 
cyst, of brownish black puckered areas which, 
whether adherent or free, exude, on compression, 
a dark thick fluid. This phenomenon results from 
imperfect attempts at sealing over chronic re- 
current perforations. 

Although it is impossible to study microscopi- 
cally the fate of these endometriomas over periods 
of years, there is circumstantial evidence that cer- 
tain changes occur. Occasionally the cysts slough 
away their epithelial lining and contract down 
into small ovarian hematomas. A similar fate 
befalls many at the time of the menopause but in 
these, islands of atrophic endometrium may be 
found. In a certain number sizable cavities per- 
sist, and in these the glandular epithelium may 
remain as epithelia caps surmounting fibrous pap- 
illary cores—the so-called ovarian papillary cyst- 
adenofibromas. In an undetermined but, I am 
convinced, sizable number, the endometrial lin- 
ing becomes malignant, being activated by the 
same hormones which produce carcinoma of the 
fundus uteri. The transition has been difficult 
to demonstrate convincingly, but the literature 
contains about a dozen undoubted examples. I 
have encountered one case which illustrates this 
most serious sequel of ovarian endometriosis. 


In the fallopian tubes two forms of endometri- 
osis exist. The first is an interstitial type which is 
comparable to uterine adenomyosis. This type 
distorts the lumen and is one of the common 
causes of ectopic gestation. Infertility results 
when obstruction is complete. In the second type 
the serosal surfaces of the tubes share in the 
seeding of pelvic external endometrial tissue. 
In this type the lumen of the tube is patent but, 
as a result of fibrous contraction the fimbriated 
end, is separated from the surface of the ovary by 
a distance exceeding the normal. This separation 
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is reputedly responsible at times for the infer- 
tility observed in endometriosis. 

The uterine lesions of external endometriosis 
are very common indeed, and they are encountered 
most frequently on the posterior surface. Or- 
dinarily quite superficial, they may at times ex- 
tend deeply, running down into the rectovaginal 
septum and occasionally ulcerating into the vagina 
or the rectum. Perhaps 10 or 15 per cent of these 
deep-seated lesions will be associated with uterine 
adenomyosis. However, it is felt that the rec- 
tovaginal endometriomas arise from, the peri- 
toneal component of the condition. 

The gastrointestinal lesions of endometriosis 
center, for the most part, on the sigmoid and the 
rectovaginal septum. However, the terminal por- 
tion of the ileum, the cecum and the appendix are 
sometimes the seat of rather serious involvement. 


Sigmoidal and rectal endometriomas represent 
extensions of cul-de-sac implants. They may ul- 
cerate the rectum, the sigmoid or the vagina and 
may imitate carcinoma or diverticulitis. In thir- 
teen clinic patients with lesions of this type, re- 
section of involved bowel became necessary be- 
cause of signs and symptoms of intestinal ob- 
struction secondary to scirrhous napkin-ring con- 
striction, obturation by a polypoid endometrioma, 
or acute angulation of the rectosigmoid. Three 
had experienced melena along with their recur- 
rent comenstrual bouts of constipation. In a num- 
ber of additional examples mild chronic intestinal 
obstruction was almost immediately relieved by 
bilateral oophorectomy. 


In about 5 per cent of cases of endometriosis 
involving the terminal portion of the ileum the 
invasion is deep and extensive enough to produce 
chronic small intestinal obstruction. My colleagues 
and I have encountered three such cases and have 
reviewed the reports of thirteen additional ones 
in the literature. The condition is confused clin- 
ically with appendicitis and, at operation, with 
carcinoma of the small bowel. In the cases we 
studied, involvement of the wall did not proceed 
to the stage of mucosal ulceration. Thickening 
from infiltration and acute kinking from dense 
peritoneal adhesions were characteristic features. 
In half of the cases from the literature the ileal 
lesions were almost the sole evidence of en- 
dometriosis. 


The peritoneum over the bladder is invaded 
in perhaps 10 per cent of cases of pelvic endome- 
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triosis, and in a small number of these there may 
be no other evidence of the disease apparent. Ap- 
proximately 10 per cent of the cases are as- 
sociated with deep penetration of the vesical wall 
and the production of cyclic dysuria. Mucosal in- 
volvement in 33 per cent of these cases of deep 
penetration produces periodic hematuria. In the 
fifty-odd cases in the literature reviewed in 1943 
by Moore and his co-workers, approximately 60 
per cent of the patients had had previous pelvic 
operations. Involvement when extensive is liable 
to produce puckering of the ureters and secondary 
hydronephrosis may result. - 

A much more frequent ureteral lesion, how- 
ever, is that of kinking which is produced by the 
contracting fibrous +tissue in an overlying endo- 
metrioma of the pelvic peritoneum. This results 
in drawing the ureters dangerously close to the 
cervix and making the operation of total hyster- 
ectomy hazardous from the standpoint of produc- 
ing urinary fistulas. 

These, then, are the principal lesions of en- 
dometriosis. Others exist as tumors of the umbil- 
icus, abdominal scars, vulva, vagina, thigh and 
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so forth. The basic pathologic condition is similar 
to that outlined in the foregoing. It is necessary 
in treating them to remember that each lesion 
has “roots” like a cancer and that excision must 
be wide if recurrence is to be avoided. 

To summarize these pathologic features, it may 
be said that endometriosis is unique in that it 
represents invasion of normal tissues by equally 
normal and benign tissues of a different type. Its 
fires are fanned by the draft of the ovarian hor- 
mones, and its effects are produced mechanically 
as a result of periodic hemorrhage. Though the 
process is usually quiescent during pregnancy, an 
associated decidual reaction may weaken and cause 
rupture of the adenomyomatous pregnant uterus. 
The ravages of the disease, while ordinarily ter- 
minated by the menopause, may at times progress 
with the production of adenofibromas and adeno- 
carcinomas of the ovary. 
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COUNTY HEALTH DEPARTMENT 


Minnesota’s first full-time county health department 
to be set up under the new law passed by the 1949 legis- 
lature, which permits establishment of county, multi- 
county, and city-county health departments, is being 
organized in Hennepin County. 

One of the key organizations behind the drive for a 
county health department has been the Hennepin County 
Health Council., Chairman of the group is Edwin J. 
Cooper, superintendent of schools at Robbinsdale. Mem- 
bers of the council include representatives of official and 
non-official health agencies, schools, professional persons, 
and interested county citizens. Also supporting the new 
department is the Hennepin County Public Health Nurs- 
ing Committee. 

At a meeting held in Minneapolis on June 8, represen- 
tatives from all over the county unanimously passed a 
resolution to be presented to the county commissioners 
endorsing the rural Hennepin County health department 
plan. A similar resolution was passed a week later in 
Excelsior when representatives of eleven communities 
met to discuss the pollution problem of Lake Minnetonka. 


Formally authorized by the county commissioners on 
June 28, 1949, a five-member county board of health, 
which includes a physician and.a dentist, will select a 
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health officer, subject to the approval of the State De- 
partment of Health. All small-city, village, and township 
health officers will be relieved of their tasks when the 
full-time health officer begins his duties. This will insure 
a single and unified administration of health laws for 
rural Hennepin County. Minneapolis, which has its own 
health department, will not be included in the county 
health department jurisdiction. 


The new health officer will pick his staff members, with 
approval of the board of health as prescribed by law. 
Total budget for the department will be financed by a 
one-mill levy on rural Hennepin County residents. This 
will yield a tax return of 27 cents per capita from some 
140,000 persons. 


In the beginning, the department will spend about 85 
cents per capita on the health program, which includes 
health department costs, public health nursing services, 
and local school boards’ expenditures for school nurses. 
This is below the $1.50 per capita standard advocated 
by the American Public Health Association. All neces- 
sary services of a health department will not be available 
at first, but will be added when additional funds, prob- 
ably from federal sources, will become available.— 
Minnesota’s Health, July, 1949. 
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TUMORS OF THE OPTIC DISC 





Report of Case 


E. R. BRAY, M.D. 
Saint Paul, Minnesota 


UMORS of the optic nerve are very rare. 

Clinically they may be divided into intraocular, 
intraorbital and intracranial. Of these the in- 
traocular tumors, or those of the optic disc, 
which are the subject of this paper, are found 
least of all. In their early stages they may 
produce no subjective symptoms and may be 
found only by accident in a routine eye exam- 
ination. Later they may cause loss of vision 
through encroachment on the macular region 
or through retinal detachment or glaucoma. 

Tumors of the optic disc may be primary or 
secondary. 

Duke Elder divides primary tumors of the 
optic disc into three types: (1) pigmented 
tumors, (2) tumors belonging to the group of 
phakomatoses, and (3) nerve tumors. 


1. Pigmented tumors may be benign or 
malignant melanomata. A benign melanoma 
lies beneath the retinal vessels which pass over 
it, usually without change of direction or size. 
It is not always possible to be sure of its be- 
nign nature in one examination. If the growth 
increases in height as well as width, it is prob- 
ably malignant, and the eye with as much of 
the optic nerve as possible should be removed. 


2. The second type of primary tumors in- 
cludes the group that are brought together 
under the heading of phakomatoses, which 
means mother cells. They are supposed to be 
misplaced embryonic cells which later develop 
into new growths and include angiomatosis of 
Lindau, fibromatosis of Recklinghausen and 
tuberous sclerosis of Bourneville. Closely as- 
sociated with tuberous sclerosis and often 
found in the same patient are driisen of the 
optic disc. Dr. A. B. Reese of New York has 
written a very comprehensive paper* describ- 
ing this association. Driisen, or hyaline bodies 
of the optic disc, have been described as re- 
sembling a mass of frog eggs or grains of 
tapioca or having a papular surface like a mul- 
berry. When the bodies lie just below the sur- 
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face of the disc, they may give an appearance 
of optic neuritis or papilledema. They are con- 
genital and usually bilateral, and if small they 
may give no symptoms. 

Dr. Reese states that during the last seven 
years at the New York Institute of Ophthal- 
mology, nine cases with hyaline bodies in the 
disc were found in routine microscopic exam- 
ination of 893 eyes that had been removed for 
other reasons. That would indicate that about 
1 per cent of enucliated eyes show hyaline 
bodies in the optic disc. In the majority of 
cases driisen of the optic disc are harmless, but 
they may become cystic and break into the 
vitreous. They are made up of calcium and a 
hyalin-like material. As they are often asso- 
ciated with optic atrophy, some think they 
may be the result of optic neuritis. Parsons 
considered them degenerate changes of an 
exudate. About 33 per cent of the patients 
with driisen of the optic disc show disorders 
of the nervous system. The most common 
would include convulsions, psychoses, dis- 
turbances of gait and speech and hydro- 
cephalus. 

Tuberous sclerosis gets its name from its 
many cerebral areas of sclerosis resembling a 
tuber or potato. It is congenital and is usually 
associated with mental deficiency, epilepsy and 
tumors of one or more organs. Death often 
occurs in the second decade from status 
epilepticus. The skin lesion usually associated 
with it is a reddish brown papular rash that ex- 
tends over the face, including the nose, in a 
butterfly like appearance. This skin eruption 
also occurs occasionally in patients with simple 
driisen of the optic disc, and mulberry-like 
tumors of the optic disc have on a number of 
occasions been reported in cases of tuberous 
sclerosis. Renal disorders are often found in 
both groups. Dr. Ferdinand Koch considers 
the effect on the patient of driisen of the optic 
disc, compared with that of tuberous sclerosis, 
as one of degree. “The former may never be 
noticed while the latter is progressive and ul- 
timately fatal.” © 








3. The third type of primary tumors consists 
of the nerve tumors, mostly gliomatous in na- 
ture and mostly malignant. 


Secondary tumors spread from adjacent tis- 





Fig. 1. Mulberry-like appearance of the tumor at the optic disc. 


sue and take on the characteristics of the tissue 
involved. The ones usually met with are 
melanomata from the choroid and neuroblas- 
tomata from the retina. Neoplasms may also 
extend forward from the optic nerve and nerve 
sheath, such as gliomata and endotheliomata. 


Metastatic tumors may be found but occur 
only in terminal cases. The treatment then is 
directed only to the relief of pain, for the pa- 
tient has only a short time to live. 


In the differential diagnosis one must con- 
sider massive blood clots in this region and 
also inflammatory masses due to syphilis or 
tuberculosis. 


The patient I wish to report is a boy, twelve 
years old, who came to my office four years 
ago on account of poor vision in his left eye. 


He was well developed, slightly over weight, with 
normal pupilary reactions. The external appearance of 
the eyes was normal. His vision in the right eye was 
30/20 and in his left 20/200. Under a mydriatic, I found 
his retinoscopy results to be about +.50 sph. in each 
eye. The right fundus was normal, but in his left I 
found a light grey tumor nearly covering the optic disc. 
It extended into the vitreous several diopters, and the 
blood vessels on either side of it were normal in size. 
The tumor had the mulberry-like appearance of driisen 
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of the optic disc. The remainder of the fundus ap- 
peared normal, and the tension and fields of each eye 
were normal. He had a rash on his face (known as 
adenoma sebaceum) that consisted of a macular erup- 
tion of reddish brown spots appearing on a slightly pale 





Fig. 2. Butterfly-like distribution of the reddish brown macu- 
lar eruption on the face of the patient. 


skin. It appeared in the nasolabial folds, over the entire 
nose, and in the intraorbital region, giving it the butter- 
fly-like appearance. 

I have seen this boy several times since his first visit 
and find that his vision remains about the same. His de- 
portment seems quite normal, and he works and plays 
like other boys of his age. He likes school and is in the 
seventh grade. There is no history of eye trouble or 
nervous disturbance among his three brothers or one 
sister or his parents or grandparents. 


Summary 

Tumors of the optic disc are rare. Primary 
tumors of optic disc are usually benign but 
should be kept under observation for any 
change in their appearance. Secondary tumors 
are usually malignant and require enucleation 
as soon as the diagnosis is established. When 
metastatic involvement is present, the only 
treatment is to make the patient comfortable 
for the short time he has to live. 

The case reported was one of simple driisen 
at the optic disc, benign in character but hav- 
ing the macular eruption on the face that is 
often associated with tumors of a more serious 
nature. 

(Continued on Page 819) 
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IMPRESSIONS FROM EUROPEAN NEUROSURGICAL CLINICS 





LEONARD A. TITRUD. M.D. 
Minneapolis, Minnesota 


7 PROBLEMS of a tourist are greatly 

simplified in this era by efficient travel agen- 
cies that arrange hotel accommodations and sched- 
ule transportation. During the past summer of 
1948, European travel would have been almost 
impossible without this aid because of the large 
number of people throughout the world who jour- 
neyed to see the London Olympic Games in Au- 
gust. It was estimated that approximately 100,- 
000 Americans were in England at this time. 
Norway and Sweden, which were visited during 
this trip, were congested with welcome visitors 
also. This entire journey was expedited by air 
travel. The nonstop Minneapolis to New York 
flying time was five and one-half hours. From 
New York City northward to Gandar, Newfound- 
land, the travel time was four and one-half hours. 
Gandar is the closest North American airport to 
the European continent and approximately forty 
transatlantic flights daily leave from or arrive at 
this international airbase. The flying time from 
Gandar to London occupied twelve hours of 
smooth passage. The trip from London to Stock- 
holm was five hours; and from Stockholm to 
Oslo occupied two and one-half hours. There- 
fore, the entire trip each way of about 6,000 
miles was traveled comfortably in about thirty 
hours. 

The first visit to a medical clinic in Stockholm 
was at the Serafimerlasarettet, or the University’s 
teaching hospital, where Professor Herbert Olive- 
crona directs the neurosurgical department. The 
neurosurgery service occupies eighty beds in a 
modern wing of the hospital devoted exclusively 
to its use. As in other European clinics visited, 
neurosurgery is associated intimately with the 
neurology service and has its own operating rooms 
and x-ray facilities. In this center there were two 
new and excellently equipped air-conditioned sur- 
gical rooms which were used daily. 

Although this particular clinic serves Sweden 
principally, patients come from all parts of north- 
western Europe. Because of the department’s 
prominent reputation, a great deal of work has 
been accomplished here. More than 3,000 patients 
with verified brain tumors have now been treated. 
During this visit there were neurosurgical resi- 
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dents on duty from England, India, Italy, Latvia, 
Sweden, and the United States. Approximately 
twenty-five patients who had been operated upon 
recently for brain tumors were seen on rounds 
with Dr. Gustav Norlén, who was in charge of 
the clinic at this time. The patients were-in good 
postoperative condition. The ideas expressed by 
the attending staff concerning methods of treat- 
ment and prognosis of various histological types 
of tumors of the nervous system seemed quite in 
accord with that of American clinics. X-ray 
therapy is used to a limited extent except in some 
of the rapidly growing neoplasms of childhood 
and in pineal and pituitary growths. The surgical 
technique witnessed was excellent and the operat- 
ing was done very quickly. Here, as in Norway, 
an electrically driven trephine was used safely and 
satisfactorily, decreasing the time and work in 
reflecting the osteoplastic flap for cerebral expo- 
sure. Most of the procedures are done with local 
anesthesia. Penicillin is not employed routinely 
postoperatively in Scandinavia or England, but 
only in the presence of definite infectious proc- 
esses. 

The technique of cerebral arteriography has 
been well perfected in this clinic, and about 500 
studies are made each year. Cerebral vascular dis- 
placement or various peculiarities in structure of 
the arteries and veins has proved important as an 
aid for identifying the intracranial disease. The 
contrast medium employed is much the same as 
our 35 per cent diodrast, and it is usually intro- 
duced by means of a needle passed through the 
skin into the carotid artery without surgically ex- 
posing the vessel. Many outpatients are studied in 
this manner. This is the best method for identify- 
ing intracranial angiomas, and at this clinic a 
series of over sixty has now been found. A large 
number of their some 200 annual verified brain 
tumors is studied by angiography. 

Medullary tractotomy, or the Sjéquist proce- 
dure, is employed for most of the trigeminal 
cases. Only poor operative risks and individuals 
more than sixty-five years old are treated by the 
Frazier transtemporal method of rhizotomy. Al- 
cohol injection of the trigeminal branches is very 
seldom done here. Occasional transitory ataxia 
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from disturbance of the restiform body occurs 
after medullary tractotomy but there have been 
very few complications. This operation has the 
‘advantage of desensitizing the face to pain and 
leaving touch sensibility intact. Much less kera- 
titis has occurred than with the transtemporal 
operation in surgery for those having ophthalmic 
division involvement. Several patients were seen 
on rounds who had medullary tractotomy, and the 
results seemed excellent. 

The supradiaphragmatic sympathectomy of Peet 
was the only operative method for essential hyper- 
tension here. They believed that the results were 
as good as those obtained using Smithwick’s 
thoraco-lumbar operation; but, of course, this is 
not in agreement with the opinion of most Ameri- 
can centers. 

While in Stockholm, there was also an oppor- 
tunity to visit the Siidsjukhus which is the new 
modernistic 1,500 bed city hospital. The thirty- 
five-bed neurosurgical service here is directed by 
Professor Olaf Sjéquist. This is a busy clinic 
and at the time was conducted by Dr. Bjorksteen. 

Professors Torbjoern Caspersson and Holger 
Hyden direct the Biological Laboratory at the 
Karlinska Nobel Institute which is on the out- 
skirts of Stockholm. This University of Stock- 
holm research laboratory is new and excellently 
equipped. One of the neurosurgical fellows was 
engaged there in studying histology of brain 
tumors using the new R.C.A. electromicroscope. 
Dr. Hyden has been responsible for developing 
malononitrile, a drug that improves mucleoprotein 
metabolism in cerebral cells. This has been used 
successfully in this clinic to improve the mental 
status of psychotic patients. He discussed this 
work and stated that 150 patients had been treated 
since 1945 with the best results having been 
secured in mental depression. 

The visit to the neurosurgical clinic at Oslo’s 
Rikshospitalet was most cordial also. Professor 
Arne Torkilden is in charge here. He had just 
returned from a four month’s visit to Candada 
and the United States. Approximately 200 pa- 
tients suffering from brain tumor are operated 
upon each year at this neurosurgical clinic, which 
is the only one in Norway. Here, too, this service 
has its own operating and x-ray facilities. About 
twenty-five brain tumor patients were seen dur- 
ing rounds. As in Professor Olivecrona’s clinic, 
localization of brain lesions was dependent more 
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on air studies and arteriograms than on neuro- 
logical examination. 

Professor Torkildsen carries out the pertem- 
poral operation in cases of trigeminal neuralgia, 
but he prefers the medullary tractotomy for those 
who suffer ophthalmic division pain. He ad- 
mitted no complications with the use of the 
Sjoquist procedure and had observed no particu- 
lar keratitis in these cases. It was interesting to 
learn that he had been able to relieve the head- 
aches in some typical cases of migraine with tri- 
geminal rhizotomy. Prior to carrying out this 
operation, it was made certain that novocaine 
injection of the ganglion would provide relief 
of the unilateral cephalgia. 

The employment of cortical area six ex- 
cision for athetosis had not proved satisfactory 
at this hospital. Pyramidal tractotomy had provid- 
ed good results in treatment for the tremors of 
paralysis agitans. , 

In cases of hydrocephalus, Professor Torkild- 
sen very seldom practiced coagulation of the 
choroid plexus. He employed ventriculocister- 
nostomy, together with x-ray therapy, in cases of 
malignant tumors of the third ventricle that ob- 
structed the aqueduct. In case of benign aque- 
duct obstruction, as after meningitis in children, 
he preferred third ventriculostomy and carried 
out the Torkildsen procedure only if the third 
ventriculostomy became obstructed. 

This clinic has been particularly responsible 
for the development of cerebral arteriography 
due to the great interest of Dr. Arne Engeset, 
who is in charge of x-ray, and Professor Torkild- 
sen. Since 1938 over 3,000 arteriograms have 
been done here and only three transitory convul- 
sions were witnessed as serious reactions among 
these. Per-Abradil, which is much the same as 
our 35 per cent diodrast, is used for the con- 
trast medium, and as much as 80 cubic centimeters 
have been injected during the examination of one 
patient without ill effects. These clinicians were 
as serious as those in Stockholm in advising 
against the use of thorotrast as the contrast medi- 
um because they were certain that there were 
instances of malignancies of the liver and bone 
marrow due to thorotrast. Except in 1 or 2 per 
cent of all cases, the percutaneous injection into 
the carotid artery was successful without the 
need of exposing the vessel. Only a few sub- 
cutaneous hematomas ‘had occurred, and _ these 
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were not serious. Sensitivity to the iodine-con- 
taining contrast medium was rarely encountered. 
Professor Torkildsen emphasized the desirability 
of employing cerebral arteriography for localiza- 
tion of brain tumors, especially in the presence 
of increased intracranial tension, because the pa- 
tients were much less disturbed by this study than 
by ventriculography. Craniotomy and tumor re- 
moval were always carried out on the same day 
as ventriculography when the intracranial pres- 
sure was increased for the safety of the patient. 
However, the use of angiography permitted post- 
ponement of craniotomy until the following day 
without endangering the patient. Ventricular air 
study was frequently unnecessary because intra- 
arterial contrast medium not only indicated the 
tumor’s location, but also its characteristic vas- 
cular pattern and source of the blood supply. 


Professor Torkildsen had not carried out pre- 
frontal lobotomy in large numbers for mental 
illness. He was impressed with the use of this 
procedure in the treatment of intractable pain. 
He believed that the various types of frontal 
lobe operations for mental illness must soon be 
comparatively evaluated so as to establish a uni- 
form operation. 

The London Hospital, with about 1,000 beds, 
is one of the largest voluntary hospitals in the 
city. It was rebuilt in the east end in 1800. Mr. 
D. W. C. Northfield, the chief neurosurgeon here, 
was on a holiday and Mr. Crawford was in charge. 
Their service occupies forty beds and they have 
their own operating theater. The neurosurgical 
service also maintains additional beds at Brent- 
wood, an annex hospital. 


One of the most progressive and stimulating 
centers visited was the National Hospital at 
Queen’s Square, London, an institution devoted 
solely to the treatment of nervous system diseases. 
Mr. Wylie McKissock is in charge of neurosur- 
gery in this center. He is an extremely ener- 
getic person and enjoys having visitors about. He 
is particularly well known because of his vast 
experience with prefrontal lobotomy for mental 
disease. He has carried out this operation in 
over 1,200 cases, and four to six year follow-up 
studies have been made on several hundreds of 
cases. There has been over an 80 per cent sat- 
isfactory result, particularly in patients exhibiting 
depression and obsession. The frontal leukotomies 
have been done mainly at outlying psychiatric hos- 
pitals where he has done as many as six or eight 
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a day. Mr. McKissock employs low lateral fronto- 
temporal trephine openings with small dural in- 
cisions and a brain needle is used as the dissect- 
ing instrument to decrease cortical scarring and 
obviate epilepsy. There has been 2 to 3 per cent 
mortality, mostly from hemorrhage. Aside from 
mental illness, he has employed frontal leukotomy 
for spastic torticollis with lasting cures in two 
cases and without a followup in the third. 

It was interesting to learn that Mr. McKissock 
did not definitely favor either the transtemporal 
rhizotomy or medullary tractotomy in the surgical 
treatment for trigeminal neuralgia. His prefer- 
ence is for the posterior cranial procedure of 
Dandy with a small bone opening through which 
he divides the sensory roots. 


Professor J. Paterson Ross is the director of 
surgery at the St. Bartholomew Hospital. For 
many years he has maintained a great interest 
in surgery of the sympathetic nervous system. 
Mr. J. E. A. O’Connell directs the neurosurgical 
service which has remained at an outlying hos- 
pital since the war. 

Guy’s Hospital is also located on the east side 
in London. It suffered considerable bomb damage 
and has not been entirely repaired. A neurosur- 
gical department is being initiated there under the 
direction of Mr. Faulkner of Australia, who 
worked with Professor Hugh Cairns during the 
war years. Guy’s Hospital also has a medical 
school on the grounds and a particularly interest- 
ing anatomy and pathology laboratory. The speci- 
mens are excellently prepared and mounted and 
are valuable in teaching. As in the other historic 
hospitals of London, the works of many famous 
investigators are preserved. The original kidneys 
employed by Bright in the description of his dis- 
ease are still in this museum. 


The Royal College of Surgeon’s building in 
London has been quite completely repaired fol- 
lowing the bombing which damaged Hunter’s 
Biological Museum chiefly. The Hunterian Li- 
brary in the upper part of the building remains 
unchanged. 

One of the great centers of neurosurgery is con- 
tained in Oxford’s Radcliffe Infirmary of the 
Nuffeld Institute. With Professor Hugh Cairns 
traveling in South Africa, and Mr. J. Penny- 
backer in Ireland, Dr. Schiller was in charge of 
the service. Dr. Ritchie-Russell directs the neu- 
rology service there. The twenty-two neurosur- 
gical beds were filled principally with brain tumor 
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patients. Because of the scarcity, of beds, almost 
no sympathetic surgery was done. The spinal 
and peripheral nerve surgery cases are done main- 
ly at the Wingfield-Morris and Churchill Hos- 
pitals in Oxford. Cerebral angiography was con- 
sidered favorably at this clinic, but the technique 
of exposing the carotid arteries for the injection 
proved the most successful. 

A unique experience was enjoyed at the Rad- 
cliffe Infirmary in the treatment of tuberculous 
meningitis. The prevalence of tuberculosis in 
Great Britain has caused numerous children to 
become ill with meningeal infection. The fre- 
quency may be appreciated when it was esti- 
mated at a recent meeting in Dublin, Ireland, 
that 5 per cent of the intracranial lesions oper- 
ated upon are tuberculous. In the cases of tuber- 
culous meningitis, streptomycin was given intra- 
muscularly daily. In addition, this drug was in- 
jected into the ventricles through cranial trephine 
openings in doses of 50,000 units daily for periods 
of one to two weeks. Intrathecal administration 
was found undesirable because of the obstructed 
circulation from arachnoidal adhesions. The 
therapeutic results were good, and it is wondered 
if they are not dealing with a different type of 
tubercle bacillus than is encountered ordinarily 
in the United States. 

One of the most enlightening and interesting 
experiences of all was to visit the New York 
Neurological Institute and hear Dr. Lawrence 
Poole’s elaboration of his frontal topectomy for 
mental illness, and to learn of the postoperative 
results from Dr. Robert Heath. Dr. Poole stated 
that his observations of personality changes fol- 
lowing brain wounds in the war prompted him to 
investigate which frontal lobe cortical areas are 
dominant in perpetuating emotional stress, fears. 
and anxieties in mental illness. After considerable 
investigation it was discovered that surgical ex- 
cision of Brodman areas nine and ten bilaterally 
was sufficient to produce the desired result with- 
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out disturbing intellect or judgment. They were 
particularly happy with the effect because the 
unusual personality change of childish euphoria 
or apathy, associated at times with prefrontal 
lobotomy, was absent in their cases. 

The operation, which is not particularly shock- 
ing, has been done safely in elderly and mental- 
ly deteriorated patients and occupies about two 
and one-half hours. Intratracheal anesthesia is 
used. A free piece of bone is removed from the 
forehead to expose the anterior poles of both 
frontal lobes. The cortex of Brodman areas 
nine and ten is excised on each side in a length 
of 5 centimeters, width of 3 centimeters, and depth 
of 1.9 centimeters. An average 30 grams weight 
of tissue is usually removed from each side. Sub- 
pial excision has not been found necessary. No 
convulsive seizures had occurred to date in the 
sixty-four patients who had been ‘operated upon. 

The operations had been done at the Neu- 
rological Institute and also at the Greystone Hos- 
pital in New Jersey. One month of psychiatric 
rehabilitation is carried on with each patient. 
These individuals have exhibited no particular 
electroencephalogram changes after topectomy. 
Dr. Poole has also carried out this operation in 
the treatment of pain with good results, but he 
stressed that the white matter association fibers on 
the inferior and medial parts of the frontal lobes 
must be divided also. 


* * x 


During the visits to these clinics it was gratify- 
ing to observe that almost equivalent progress was 
being achieved everywhere. There was much 
evidence of independent thought and research re- 
sulting in positive achievement at every center. 
Each staff had great interest in the activities at 
other hospitals, and also had wide knowledge of 
the accomplishments of others. This universal ad- 
vance of neurosurgery is only an example of that 
in every other medical field. 





ENDOMETRIOSIS 
(Continued from Page 805) 


structures by this tissue, but also from its relation 
to menstruation.” Such a definition, possibly 
qualified by the adjectives interna and externa to 
denote the presence either within or without the 
body of the uterus, would seem to make the term, 
endometriosis, sufficiently comprehensive and yet 
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definitive enough to encompass all of the ex- 
tremely varied manifestations of the disease. One 
may then conclude, that the designation, endo- 
metriosis, is sufficient until other etiological rela- 
tionships are established which can disprove or 
change the name. 
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DELAYED PRIMARY CLOSURE OF WOUNDS 





FRANK S. BABB, M.D. 
Saint Paul, Minnesota 


a primary closure of wounds, which 
proved so useful in war surgery, can fre- 
quently be used to advantage in private practice 
if we but remember there is such a thing. 

Originally a delayed closure was referred to as 
a secondary closure and performed some time 
after the first two weeks or longer. It was found, 
however, that the skin edges only remained mobile 
for about ten days, and the undercutting neces- 
sary to approximate these edges frequently count- 
eracted the advantages of waiting. Attempts were 
then made to accomplish closure while the tissues 
were still mobile and before edematous granula- 
tion filled the wound, The optimum time was 
found to be the fourth or fifth day. 

Why resort to delayed closure in the first 
place? Winnett Orr and Trueta proved the effi- 
cacy of not closing certain wounds. This proved 
most effective in grossly infected wounds but re- 
sulted in foul-smelling plasters over long periods 
of time and extensive fibrosis of tissues. Recon- 
structive procedures such as bone grafts and nerve 
sutures were unduly delayed. The routine use of 
primary suture, however, will result in suppura- 
tion and disruption in certain wounds. Hence the 
necessity for a third alternative arises. 


Indications for Delayed Primary Closure: 


1. Grossly contaminated crushing wounds. 

2. Wounds in debilitated persons or ischemic 
limbs. 

3. Infected wounds, including compound frac- 
tures not treated early. 

4. Chronic infections, including osteomyelitis 
and diabetic ulcerations. 


What Does Delayed Closure Accomplish? 


1. It permits reactionary swelling to subside 
and so avoids tension with subsequent breaking- 
down of the wound. 


2. It permits separation of non-viable tissue. 


3. It provides intact skin coverage at the earl- 
iest opportunity. 


Delivered at a special section meeting on orthopedic and fracture 
surgery in connection with the ninety-sixth annual meeting of the 
Minnesota State Medical Association, May 9, 1949, Saint Paul, 
Minnesota. 
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Technique: 

1. Through surgical debridement at the earliest 
opportunity. 

2. Light dusting with an antibiotic. 

3. Light packing with dry gauze. 

4. Immobilization. 

5. Supportive therapy including blood, anti- 
biotics and vitamin C, 

6. Delayed primary closure on fourth or fifth 
day. 

7. Immobilization. 


Surgical debridement does not render a wound 
bacteriologically clean, but it deprives the organ- 
isms of food on which to thrive, namely, dead 
tissue. It provides the wound with walls of nor- 
mal healthy tissue with an intact blood supply, 
the best barrier to bacterial invasion. The would- 
be invaders remain only contaminants. 

Light packing with dry gauze keeps the skin 
edges apart. Firm even pressure should be main- 
tained throughout the wound. This packing must 
not act like a tight “cork” and so defeat its very 
purpose. 

The delayed primary closure should be obtained 
with widely spaced and deeply placed interrupted 
sutures. An occasional vertical mattress suture 
everts the skin edge and affords better approxima- 
tion. Releasing incisions which can themselves be 
skin-grafted, are sometimes necessary to avoid 
tension. If tension cannot be avoided, it is better 
to accept a partial closure and complete the skin 
coverage later by whatever skin grafting proce- 
dure seems indicated. 

If on the fourth day the wound still appears 
dirty and further debridement is necessary, this 
should be done, followed by a day or two of con- 
tinuous wet dressings before completing the clo- 
sure. 

In conclusion, I would like to draw attention to 
the use of such a technique in dealing with some 
of the smaller diabetic ulcers and sinuses in the 
lower extremities. Thorough surgical debride- 
ment, including dead bone, is again a most im- 
portant preliminary. Delayed primary closure will 
frequently succeed in closing such lesions, so no- 
toriously resistant to convervative management. 


815 











DIFFERENTIAL DIAGNOSIS IN PULMONARY SHADOWS OBSERVED 
ON X-RAY FILMS 


HILBERT MARK, M.D., M.P.H. 
Director, Division of Tuberculosis, Minnesota Department of Health 


Minneapolis, Minnesota 


A> MASS chest x-ray examinations involve 

more people, certain statistical observations 
become established as expected findings. Minne- 
sota Department of Health experience in over 
500,000 film examinations in rural Minnesota 
shows that we may expect 1.5 per cent of the gen- 
eral population six years of age and over to have 
some pulmonary shadow which the roentgenologist 
considers abnormal. 

The observed shadows may be minimal or ex- 
tensive, localized or disseminated, fibrotic, nodular, 
pneumonic or ulcerative. The findings vary from 
patient to patient, but most commonly one observes 
a combination of densities. At times the shadows 
will follow a pattern which will enable the roent- 
genologist to give his impression of the under- 
lying cause. Since a number of diseases may 
produce, at some stage of their development, simi- 
lar patterns, the roentgenologist, therefore, does 
not intend thereby to make a firm diagnosis but 
rather to offer a clue for immediate clinical evalu- 
ation. As stated by Overholt and Wilson,” surveys 
discover but do not diagnose disease, and they 
emphasize the fact that time is a traitor to pul- 
monary diseases. Wangensteen has given four 
cardinal points setting forth what a clinician de- 
sires from an x-ray film examination. 


“1. Information to confirm the diagnosis tentatively 
made on the basis of history and physical examination. 

“2. Information to exclude certain diagnostic possi- 
bilities. 

“3. Information which may lead to a diagnosis not 
previously thought of. 

“4. Information as to the details of the pathological 
anatomy present.” 


Medical literature continuously reveals reports, 
which are becoming increasingly significant, 
wherein the simulation of one disease by another 
makes it mandatory that an adequate clinical 
evaluation follow the abnormal film findings. All 
of the authors decry the danger of waiting for 
time to establish the seriousness of the lesion. 

Today we are confronted with the necessity of 


Presented at a special session of chest physicians at the ninety- 
sixth annual meeting, Minnesota State Medical Association, Saint 
Paul, Minnesota, May 9, 1949. 
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developing a new approach in our differential 
diagnosis of pulmonary shadows. Patients are 
seeking medical advice on the basis of x-ray find- 
ings and not because some symptom or sign has 
disturbed them. Even careful histories may fail 
to elicit any lead as to the nature of the existing 
abnormality. Since mass surveys cover an entire 
community within a given time, the findings are 
a cross section and reveal the diseases present in 
various stages. Thus we see incipient, latent or 
advanced ; acute, subacute or chronic; primary or 
secondary phases of one or more diseases in one 
or more patients. Obviously some persons with 
characteristic symptoms or signs will also be 
x-rayed, but they as a group do not present any 
great diagnostic problem. By the time such signs 
or symptoms present themselves, the x-ray shad- 
ows, too, will in the majority of cases fall into a 
classical pattern. 

In order to point out some of the aids to be 
considered in differential diagnosis, a series of 
cases will be presented. Figure 1 illustrates the 
diagnostic aids recommended. This does not mean 
that a clinician will require every aid listed before 
a diagnosis can be made, as obviously, in many 
cases, a diagnosis will be made without any exten- 
sive search. 

With Figure 1 in mind, the following illustra- 
tive cases are presented: 

The first series of two cases includes those per- 
sons with rounded densities in the subclavicular 
area. In both of these cases thoracotomy was 
required before a definitive diagnosis could be 
made. However, tissue studies revealed entirely 
different situations. 


Case 1—A woman, aged thirty-eight. 

History: Tuberculosis exposure to roommate twenty 
years ago. In 1935, Mantoux test was positive. From 
1935 to 1939 repeated chest x-rays were all negative. 

Past Illness: In April, 1944, there were complaints of 
stomach distress, cramps and diarrhea, and weakness. 

Present Illness: Weakness was noted in April, 1944, 
which continued. In August, 1945, pulmonary shadow 
was found on x-ray. Patient was admitted to sanatorium 
with diagnosis of minimal A tuberculosis. 

Physical examination was negative. 
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X-Ray Findings: Localized infiltration in left apex, 
probably tuberculous. Repeated x-ray examinations dur- 
ing residence showed no change. 

Sputum: Patient did not raise sputum. Four gastric 
washing specimens were cultured and no tubercle bacilli 
found. 

Blood: Hemoglobin, 15.3, white cells 7400, polymor- 
phonuclear cells 69.5 per cent, lymphocytes, 25.5 per 
cent, monocytes, 3.5 per cent. Sedimentation rate, 11 to 9. 

On November 3, 1945, the patient was discharged with 
a diagnosis of minimal tuberculosis, unimproved. 

Follow-up: Chest x-ray examinations were repeated 
every one to three months. Patient developed severe 
chest colds during 1947-48. In March, 1947, x-ray film 
showed increase in infiltration, and on basis of findings 
thoractomy was done. Diagnosis at time of thoractomy, 
and confirmed by tissue section was inoperable carcinoma. 


Case 2—A woman, aged thirty-seven. 

History: In July, 1947, survey film revealed a nodular 
density in the left first interspace, and case was referred 
to private physician. On April, 1948, follow-up film re- 
vealed the rounded nodule definitely enlarged with a hazy 
border. 

Present Illness: In May, 1948, there was no change 
on x-ray film. Mantoux test was positive. Patient was 
admitted to sanatorium as tuberculous. She had no 
symptoms. 

Physical examination was negative. 

Tuberculin test was positive to 0.00002 mg. PPD. 

X-Ray Findings: In July, 1948, a dense, discreet infil- 
tration was seen in left first interspace, giving impression 
of tuberculosis or tumor. On August 23, and September 
7, 1948, follow-up x-ray examinations revealed no change. 

Sputum : No cough or expectoration was present. Three 
gastric washing specimens were cultured and no tubercle 
bacilli found. One gastric washing specimen was ino- 
culated into guinea pig; no tubercle bacilli were obtained. 

Blood: Hemoglobin 14.4, white cells 6500, polymor- 
phonuclear cells 52.5 per cent, lymphocytes 35.5 per 
cent, monocytes 9 per cent. Sedimentation rate, 17 to 
22.5. 

Bronchoscopy: Secretion was obtained from trachea 
and left main bronchus. Questionable submucous tuber- 
cle was seen. No carcinoma cells were found. Bronchial 
and tracheal aspiration material was cultured and inoc- 
ulated in guinea pigs; no tubercle bacilli were present. 
At this time the diagnosis was deferred but thought to 
be nontuberculous. 

Thoractomy: Segmental resection was done. Tissue 
study revealed tuberculosis. 


The next series of two cases are those with 
shadows in the lower lobe. These two were chosen 
because of. similar appearances on x-ray examina- 
tion and in both cases “time” was disregarded. 
Fortunately, in one case delay was unimportant. 


Case 3—A woman, aged thirty-eight. 
History: Survey film on October 10, 1946, revealed a 
rounded area of increased density in the right base. Case 
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was referred to private physician. On October 24, 1946, 
the history and physical examination were negative. Pa- 
tient was advised to disregard x-ray findings. 

After patient had severe flu, x-ray follow-up examina- 
tion on January 27, 1947, showed a density 5 cm. by 
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Fig. 1. Tinqueets aids in the clinical evaluation of abnormal 
pulmonary shadows. 


6 cm., nature undetermined. Lateral film was taken. 
Possible biopsy was considered. 

Mantoux test was positive in January, 1948. X-ray 
follow-up examination showed no change. Lateral. was 
taken. Roentgenological diagnosis was pleural plaque. 

In January, 1949, x-ray follow-up examination showed 
no change. Lateral film examination confirmed diagnosis 
of pleural plaque. 


Case 4.—A woman, aged forty-nine. 


History: Survey film in March, 1947, revealed findings 
of pericardial adhesions, increased density right lower 
lung. 

Bronchoscopy in January, 1948: Pulmonary secretions 
were negative for cancer cells. There was a depression 
in right middle lobe bronchus. Sputum: Three gastric 
washing specimens were cultured and no tubercle bacilli 
found. 

In March, 1949, x-ray examination showed increase in 
mottled infiltrations bilaterally. Symptoms: Loss of 
weight, considerable coughing. Diagnosis: Extensive car- 
cinoma with localized metastasis. 


The next series of two cases are those with 
upper lobe infiltrations with suspected cavitation. 
The first case poses many problems in differen- 
tial diagnosis while the second case was quickly 
diagnosed. 


Case 5—A woman, aged twenty. 
History: Weight loss (25 pounds) since March,. 1938. 


817 


In September, 1938; Cough and expectoration, hemop- 
tysis 1 dram. In October, 1938: Mantoux was positive; 
x-ray findings revealed tuberculosis, and patient was 
admitted to sanatorium. 

Physical Examination: Left, dullness and fine post- 
cough rales from the second to fifth rib anteriorly. 

Sputum: Seventy sputum examinations were nega- 
tive; specimen was inoculated in guinea pig, and no 
tubercle bacilli were present. 

Blood: Hemoglobin 75, white cells 20,750, with 89.5 
per cent polymorphonuclear cells. With white cells at 
30,100, there were 91 per cent polymorphonuclear cells, 
6 per cent lymphocytes, 3 per cent monocytes. Sputum 
study showed numerous eosinophiles and neutrophiles 
but no tumor cells. 

Bronchoscopy was negative on two occasions. 

X-ray Findings: Lung abscess or atypical tuberculosis. 

April 12, 1939: Discharged. 

October, 1942: Admitted to General Hospital; pneu- 
monectomy attempted. 

October 30, 1942: Died. 

Autopsy Findings: Bronchiogenic carcinoma. 


Case 6.—A man, aged eighty-eight. 

History: X-ray examination in 1944 showed possible 
tuberculosis, probably inactive. No follow-up by pa- 
tient’s physician. On May 4, 1948, a survey film re- 
vealed infiltration at both uppers suggestive of rein- 
fection tuberculosis, with a suggestion of a cavity. 
Patient had loss of weight (25 pounds), an urge to cough, 
pain in the left chest, and a sensation of a full chest. 

In July, 1948, Sputum was positive for tubercle ba- 
cilli, 

On August 5, 1948, Patient was admitted to sana- 
torium. 


The next five cases are an assortment to illus- 
trate the diagnostic aid or aids (italics) which 
helped the clinician to determine the definitive 
diagnosis. 


Case 7—A man, male, aged sixty-one. 

History: On April 26, 1948, a survey film revealed a 
homogeneous density over entire right side, obliterating 
entire lung field. 

Physical Examination: On July 20, 1948, showed dull- 
ness over lower one-half right chest; otherwise it was 
negative. 

Blood was normal. 

On September 20, 1948: Patient admitted to Univer- 
sity Hospital. Asymptomatic except for some exer- 
tional dyspnea for about one year. Blood pressure was 
140/90; pulse 80; respiration 20; temperature 99°. There 
was a massive pleural effusion on the right. 

Laboratory: Urine was negative; white cells 7,200; 
differential normal; sedimentation rate 89 mm. in one 
hour. 

X-Ray Findings: Pleural effusion on right and soft 
infiltrative lesion in left upper. 

Bronchogram: Partial atelectasis of the entire right 
lung. 
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Study of Fluid: Early examination failed to reveal 
tubercle bacilli. Ultimately many acid fast bacilli were 
found. 

October 26, 1948: Discharged from University Hos- 
pital with diagnosis of moderately advanced tuberculosis. 

November 4, 1948: Admitted to sanatorium. 


Case 8—A man, aged thirty. 

History: On February 2, 1949, he reported to physi- 
cian because of severe cough and cold. 

X-Ray Findings: February 4, 1949:* Infiltration in left 
middle and lower lung field, probably representing a 
pneumonia. March 7, 1949: Some clearing of pneu- 
monic process. Examination showed hemoptysis for 
twenty-four hours, temperature 98°, questionable rales 
in right apex. White cells were 10,600, sedimentation rate 
3 mm. 

Sputum: March 11, 1949—negative. March 31, 1949 
—positive. April 4, 1949—positive. 

Diagnosis: Acute primary tuberculosis. 

April, 1949: Admitted to Veterans Hospital. 


Case 9—A woman, aged twenty-eight. 

History: December, 1937—dry cough during preg- 
nancy. April, 1938—cough dry but severe, treated as 
bronchitis. May, 1938—tuberculin negative. June, 1938— 
x-ray examination revealed exudative pulmonary tuber- 
culosis. June 29, 1938—admitted to sanatorium. 

Additional History: Frequent attacks of coughing and 
wheezing as often as two times a week. 

Physical Examination: Temperature up to 102°, pulse 
120. 

Tuberculin Test: PPD and MA 100 were negative. 

Sputum: Fifteen smears were negative; stool and 
gastric washing specimens were inoculated in guinea 
pig, but no tubercle bacilli found. 

Blood: Hemoglobin 78 per cent, white cells 12,400, 
with 17.5 per cent eosinophiles. Repeated test for 
eosinophilia—7.5 to 16 per cent. 

November 5, 1938: Discharged. 

Diagnosis: Loefflers syndrome. 


Case 10.—A woman, aged sixty-one. 

History: Had pneumonia thirty-fwe years ago with 
cough and expectoration. Raised 30 to 50 c.c. of sputwm 
daily since. General health was good to December, 1942. 
In February, 1943, had fatigue, severe cough, later 
dyspnea, anasarca, and ascites. 

Admitted to sanatorium on March 16, 1943. X-ray 
examination revealed cavities with fibrosis. Repeated 
sputum examination failed to reveal tubercle bacilli. 

Diagnosis: Chronic interstitial pneumonitis—nonspe- 
cific. 


Case 11—A man, aged thirty-four. 

History: Sandblaster from 1929 to 1937. March, 1939 
—pneumonia with pleurisy left; fever 104°, no x-ray. 
September, 1939—fever 103°, dyspnea, chills, et cetera, 
but back to work in four days. 

October, 1939—dysnea and loss of weight (10 pounds) 
three weeks prior to admittance; slight expectoration with 
bleeding ten days prior to admittance. 
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Tuberculin Test: Negative O.T. 0.01 and 0.1 mg. 
X-Ray Findings: Atypical for silicosis but possible. 


Sputum: Ten examinations were negative; stool and 
gastric washing specimens was inoculated in guinea pig, 
but no tubercle bacilli found. 

Vital Capacity: 1800 to 1900 c.c. 

Blood was normal, sedimentation rate 109 mm. in one 
hour. 

Autopsy: Silicotic nodules; no tuberculosis; right 
heart failure. Pure silicosis. 


Summary 


In this short period I have attempted to em- 
phasize the following facts: 

1. X-ray film examinations do not in them- 
selves necessarily make a diagnosis in any given 
case even though the pattern might be suggestive 
of a specific disease entity. 

2. In reaching a definite diagnosis it is well to 
bear in mind certain diagnostic aids or steps to be 
followed. 

3. Patients who are found to have some pul- 
monary lesion on surveys report to the physician 
as a result of x-ray findings rather than because 
of some sign or symptom. 

4. Procrastination may lead to an irreversible 
situation if the more serious diseases are not 
diagnosed within a short period of time. 

The author wishes to express his appreciation to Dr. 
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Sumner Cohen, assistant medical director, Glen Lake 
Sanatorium, for his assistance in procuring the clinical 
studies of some of the cases illustrated above. 
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Discussion 


SuMNER S. CoHEN, M.D.: The primary purpose of 
the mass x-ray type of examination is to aid in the 
diagnosis of early pulmonary tuberculosis. Minimal 
x-ray shadows should not be disregarded just because 
they are small, since early active tuberculosis usually 
begins as a minimal infiltration. Active minimal tu- 
berculosis generally is asymptomatic, so the absence of 
local or constitutional symptoms need not eliminate the 
possibility of active tuberculosis. The final diagnosis of 
etiology and activity of obscure x-ray shadows is the 
responsibility of the clinician and should not be based 
exclusively on x-ray appearance. When _ tuberculosis 
is suspected, complete clinical study is indicated and 
should include history, physical examination, tuberculin 
tests and sputum or gastric studies for tubercle bacil- 
li. In doubtful cases, additional studies such as special 
x-rays, bronchoscopy and bronchograms, may be neces- 
sary. The initial x-ray examination often indicates the 
need for long-term follow-up even though the x-ray 
shadows are interpreted as inactive tuberculosis at the 
first examination. The final success of the mass x-ray 
program will depend upon accurate diagnosis and the 
institution of indicated treatment as soon as possible. 
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Discussion 


Dr. H. L. Bair: The case which Dr. Bray has pre- 
sented is very interesting. According to the literature, 
driisen of the optic disc occur in about 1 per cent of eyes 
removed and examined histologically. As Dr. Bray men- 
tioned, a possible relationship has been established be- 
tween driisen of the optic nerve head and tuberous 
sclerosis. The retinal lesions that have been described 
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as associated with tubezous sclerosis are not exactly the 
same type as the usual driisen of the optic nerve. Those 
which I have seen were smoother and did not have the 
well-defined mulberry formation of typical driisen of the 
optic nerve. From the appearance of the lesions in the 
fundus of this patient, I would classify the disease as 
tuberous sclerosis. This diagnosis, of course, generally 
implies a poor prognosis. Only observation over a long 
period of time will determine this. 


Dr. Bray: I wish to thank Dr. Bair for his discus- 
sion of this subject. There are no doubt many cases of 
driisen of the optic disc that are not found in the 
ordinary routine fundus eye examinations. The patient 
presented has made a good adjustment both in school 
and in outside activities. This and the mulberry ap- 
pearance of the optic disc lead me to believe that he will 
never have any serious complications. 
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MEDICINE AND ITS PRACTITIONERS IN OLMSTED COUNTY PRIOR TO 1900 


NORA H. GUTHREY 
Rochester, Minnesota 


(Continued from July issue.) 


Practitioners of Medicine in Olmsted County 


Not until 1854 did the still undefined Olmsted County receive a resident phy- 
sician of the regular school of medicine. From that year forward there came 
practitioners of all types, from graduates of the best medical schools} to bone- 
setters, herbalists and so-called magnetic healers, and in time a horde of itinerant 
practitioners of every known variety. 

The first resident physician of the regular school in the county, Dr. Hector 
Galloway, arrived in Oronoco in 1854 with the little group of men who founded 
that village; although it is said that Dr. Galloway did not remain at the time of 
his first arrival, his association with the county began then. In the spring of 1855 
Dr. Martin T. Perrine came to Rochester, Dr. Jesse N. McLane soon followed, 
and Dr. Reuben N. Sackett settled in Quincy Mills. In 1856, Dr. Ira C. Bard- 
well and Dr. Cornelius S. Younglove came to Rochester, Dr. J. C. Cole to Marion, 
and Dr. G. W. Green to Pleasant Grove. In 1857 Dr. Lewis H. Kelley, who built 
the first brick block in Rochester, settled in the city, and in 1858 came Dr. Edwin 
C. Cross and Dr. Joseph A. Leonard, the latter then beginning his distinguished 
career as editor and statesman. In 1859, Dr. Alexander Grant was a cultured 
newcomer in High Forest, and in 1860, Dr. E. W. Cross was outstanding among 
the several physicians who entered practice in Rochester. Dr. Staunton B. Kendall 
in 1862 settled on a farm in Kalmar Township, from which he moved three years 
later to near-by Byron. In 1863 there came to Rochester Dr. W. W. Mayo, who 
was to be for many decades a prominent citizen of the city. 

The following chronological roster, as far as information has been available, 
includes all the recognized members of the medical profession who practiced in 
Olmsted County in the nineteenth century. In addition it gives, because they 
were typical of many and played a definite part in early medical practice, a few 
“magnetic healers,” an herbalist or two, and a few practitioners of short residence 
who perhaps were better classed as itinerant. Of the total list, twelve were women, 
resident in the county between 1860 and 1900. Of the regularly qualified practi- 
tioners, some twenty-five were members of the staff of the Second Minnesota 
Hospital for Insane* (opened in 1879; since early 1893 named the Rochester 
State Hospital) in the period from 1879 to 1899, inclusive. 

It will be noted that among the practitioners of medicine in Olmsted County, 
during the decades under consideration here, were numerous representatives of 
eclecticism and homeopathy. Some of them, like certain exponents of the regular 





tBecause in a recent article, Notes on the History of Medicine in Fillmore County Prior to 1900 (Guthrey), 
much information was given as to the types of regular physicians who came into southeastern Minnesota 
in the early years, their professional training and the medical schools from which they came, such discus- 
sion is omitted here. 

“In a brief sketch of the Second Minnesota Hospital for Insane, in this paper, is included a condensed 
chronological record of the service of these men. In the present roster their status as members of the 
staff of state hospital is indicated. Biographical notes on these physicians are included in the alphabetical 
series of sketches that completes this history. 
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school of medicine, moved on after a few years. Many of them remained a life- 
time in the county or in the region and, among the most highly respected and 
most frequently consulted of the county’s physicians, were leaders in citizenship 
and in the care of the sick. Of these, all kept abreast of their profession, studying 
at intervals at universities and hospitals in Chicago and in the East. Many of 
them in due course became active members of the regular county, regional and 
state medical societies. 

The roster indicates as nearly as possible the time of arrival of the physicians 
in the county and gives the first known village and township of the residence of 
each. Many physicians came from the East; some of these remained a short 
time, others spent decades in one locality, and others moved from place to place 
in the county. It has been interesting to note that the marriage of physicians to 
daughters of pioneer citizens of the county often determined the place of residence 
of the physicians. Dakota Territory in the early eighties became a goal of immi- 
gration to many citizens of Olmsted County, among them numerous physicians. 

Some of the physicians listed here were born in Olmsted County and spent 
their lives there. Others came as children of pioneer parents, received their early 
education in the county, their medical schooling elsewhere, and returned to the 
county to practice. Of some physicians the exact date of arrival is known; of 
others it can be stated only that they arrived in the sixties, before 1866, for exam- 
ple, or that they were long in southern Minnesota but not actually in the county 
until late in the century. In the biographical sketches which are to come these 
facts are made clear whenever possible. 


Chronological Roster of Physicians of Olmsted County Prior to 1900 





Year of First Place 








Name School’ Arrival of Residence Township 
Alexander, Joseph Herb 1854 Rochester” 
Galloway, Hector R 1854 Oronoco Oronoco 
McLane, Jesse N. 1855 Rochester 
Perrine, Martin Thompson R 1855 Rochester 
Sackett, Reuben Nathaniel R 1855 Quincy Mills Quincy 
Smith, John Van E & Mag. 1855 farm Cascade 
Bardwell, Ira C. R 1856 Rochester 
Cole, J. C. R 1856 Marion Marion 
Green, G. W. E 1856 Pleasant Grove Pleasant Grove 
Younglove, Cornelius S. R 1856 Rochester 
Kelley, Lewis Halsey R 1857 Rochester 
Cross, Edwin Childs R 1858 Rochester 
Leonard Joseph Alexander R 1858 Rochester 
Chase, Stillman 1859 Pleasant Grove Pleasant Grove 
Grant, Alexander R 1859 High Forest High Forest 
Tucker, Laban R 1859 Rochester 
Cross, Elisha Wild R 1860 Rochester 
Easton, Lucy J. Bolt (Mrs. J. 

H. Easton) Mag. 1860? Rochester 
Hunt, 1860? Pleasant Grove Pleasant Grove 
Stone, B. F. G. R 1860 Rochester 
Westfall, Isaac M. H 1860 farm Rochester 
Cole, E. G. , 1862 Rochester 
Fletcher, F. L. 1862 Rochester 
Kendall, Staunton B. H 1862 Byron Kalmar 
Thoms, W. 1862 Rochester 





1School of medicine is indicated on basis of official record or other presumably authentic evidence. 
Designation is omitted in the absence of adequate evidence. 
*Rochester lay (and lies) in two townships, Rochester and Cascade; the chief business section has always 


been in Rochester Township. In this roster, attempt is not made to state the township in which physicians 
of Rochester were resident. 
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ear of First Place 
Name School Arrival of Residence Township 
Anderson, Ole W. 1863? Rochester 
Dyer, M. 1863 Rochester 
Hicklin, Mrs. Mary E 1863 Rochester 
Hyde, W. A E 1863 Rochester 
Mayo, William Worrall R 1863 Rochester 
Allen, Joseph L. R 1865 Rochester 

hase, O. 1865? High Forest High Forest 
Clifton, Housen G. Cancer 1865 farm Rochester 
Clifton, William W. Cancer 1865 farm Rochester 
Elder, Alexander 1865 Rochester 
Rogers, Harvey Nehemiah E 1865 Oronoco Oronoco 
Swan, 1865 Rochester 
Swan, i we 1865 Rochester 
Teel, Charles E. R 1865 Eyota Eyota 
Weber, H. German 1865? Rochester 
Wilkins, Henry W. 1865 Salem Corners Salem 
Aiken, L. H. 1866 Rochester 
Chapman, James H. Herb 1866 farm New Haven 
Reese, J. E. 1866 Eyota Eyota 
Culver, Nathan S. E 1867 Rochester 
Eaton, Roswell 1867 Rochester 
Reynolds, Reginald Maxwell R 1867 Rochester 
Roys, Miss E. M R? 1867 Rochester 
Beckwith, Edmund H 1868 Rochester 
Bell, J. S. H 1868 Rochester 
Groesbeck, er V. E 1868 High Forest High Fores, 
Hyde, A. 1868? Rochester 
Kendall, a 5, R 1868 Marion Marion 
La Rue, Benjamin F. R 1868 Eyota Eyota 
Fairchild, David Sturges R 1869 High Forest High Forest 
Preston, Miss Harriet E. R 1869 Rochester 
Denninger, Paul G. H 1870 Eyota Eyota 
Farrand, John N. R 1870 Oronoco Oronoco 
Martin, John Lewis H 1870? High Forest High Forest 
Sadler, Orin W. R 1870? Byron Kalmar 
Sanborn, Francis Asbury R 1870 Rochester 
Bothwell, Wendell G. R 1871 High Forest High Forest 
Nichols, George W R 1871 Rochester 
Slocum, Julius Francis R 1871 Marion Marion 
Allen, Wilson Adolphus H 1872 Rochester 
Kilgore, Horace F. H 1873 Pleasant Grove Pleasant Grove 
Lowe, J. Quincy A. R 1873 Rochester 
Stinchfield, Augustus White R 1873 Eyota Eyota 
Bedal, M. D. R 1874 Rochester 
Gould, Seth Watkins E 1874? Rochester 
Martinitz, St. V E 1874 Rochester 
Britts, David A. S. R 1875 Marion Marion 
Palmer, C. M. H 1875 Rochester 
Stoddard, Edwin Dexter R 1875 High Forest High Forest 
Brorby, Mrs. J. 1876 Rochester 
Cressy, Frank J. R 1876 Rochester 
Davis, Eugene C. R 1876 Viola Viola 
Koontz, Sarah (Mrs. F.) Mag. 1876? farm Oronoco 
Orcutt, Isaac Hall R 1876 Byron Kalmar 
Wood, L. N. 1876 Rochester 
Willson, W. H. H 1876 Byron Kalmar 
Mosse, Frederick Richard H 1877 Rochester 
Putnam, Marion 1877? Oronoco Oronoco 
Bishop, Seth S. R 1878 Rochester 
Fosgate, Daniel O. 1878? Rochester 
Hill, Alonzo Ward R 1878 Pleasant Grove Pleasant Grove 
Holterman, M. 1878 Rock Dell Rock Dell 
Johnston, Charles H. 1878 Rochester 
Netter, William R 1878 Rochester 
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Year of First Place 



















Name School! Arrival of Residence Township 
Bowers, Jacob Eton R 1879 Rochester (St. Hosp.) 

Conan, W. J. 1879 Rochester 

Doms, William 1879 Rochester 

Evans, Ziba H. R 1879 Rochester 

Hall, Levi* H 1879 High Forest High Forest 
Sedgwick, Edgar T. E 1879 Rochester 

Seifert, Charles G. 1879 Rochester 

Thoen, 1879 Rochester 

Boardman, Hamilton Philo R 1880 Oronoco Oronoco 
Dodd, William M. R 1880 Byron Kalmar 
Holmes, Edward Augustus R 1880 Oronoco Oronoco 
Vilas, W. N. R 1880 Rochester 

Vincent, William Alonzo* R 1880 Rochester (St. Hosp.) 

Whitney, Mrs. Mary Jackson 1880 Rochester 

Clark, John Seymour R 1881 Rochester 

Clarke, Ida R 1881 Rochester 

Gustine, G. A. 1881 Rochester 

Horton, Joel H. E 1881 Rochester 

Munger, Leland H. R 1881 Eyota Eyota 
Roberts, D. R. (D.H.?) H 1881 Eyota Eyota 
Keyes, Carlos (Charles) R. R 1882 Byron Byron 
Lane, Nathaniel S. R 1882 Eyota Eyota 
Skaro, Joseph George R 1882 Rock Dell Rock Dell 
Wheat, John N. H 1882 Rochester 

Bear, Hiram C. H 1883 Dover Dover 
Cochrane, Alexander Brodie R 1883 Rochester (St. Hosp.) 

Kelly, Patrick Nicholas R 1883 Rochester 

Mayo, William James R 1883 Rochester 

Barnum, E. E. R 1884 Eyota Eyota 
Collins, Homer R 1884 Rochester (St. Hosp.) 

Lang, H. H. 1884? Byron Kalmar 
Struthers, Robert B. R 1884 Rochester 

Adams, Arthur Strong R 1885 Rochester 

Phelps, Robert McEwen R 1885 Rochester (St. Hosp.) 
Witherstine, Horace H. R 1886 Rochester 

Baker, Amos L. R 1887 Dover Dover 
Mayo, Charles Horace R 1888 Rochester 

Scoboria, Charles Q. R 1888 Oronoco Oronoco 
Baker, Nathan Morton R 1889 Rochester (St. Hosp.) 

Faulkner, Lloyd Anson E 1889 Rochester (St. Hosp.) 
Kilbourne, Arthur Foote R 1889 Rochester (St. Hosp.) 

Linton, Sara V5 R 1889 Rochester (St. Hosp.) 

Randall, Henry Raymond R 1889 Rochester (St. Hosp.) 

Dugan, Rollo Carlton R 1890 Dover Dover 
Franchere, Frederick Edouard R 1890 Rochester (St. Hosp.) 

Johnson, Frank M. R 1890 Byron Kalmar 
Warninger, J. German 1891 Rochester 

Giere, Eric Alonzo R 1892 Rochester (St. Hosp.) 

Granger, Charles Topliff H 1892 Rochester 

Moore, George R 1892 Rochester (St. Hosp.) 
Robertson, R 1892 Pleasant Grove Pleasant Grove 
Withrow, H. H. R 1892 Rochester (St. Hosp.) 

Eby, Cyrus Bowers R 1893 Rochester (St. Hosp.) 

Farrand, Corydon Butler R 1893 Oronoco Oronoco 
Fawcett, Charles Edward ‘R 1893 Stewartville High Forest 
Herzog, H. H R 1893 Rochester (St. Hosp.) 

Jackman, 1893 Rochester (St. Hosp.) 

Stewart, C. K. 1893? Byron Kalmar 





*The Rev. Levi Hall, a Methodist minister, in 1879 an undergraduate medical student, was then listed as 
a physician in a business and professional directory; he took his medical degree in 1882. 


‘William Alonzo Vincent, an undergraduate medical student, was employed at the State Hospital in 1880; 


on graduation in March, 1881, he became assistant physician. 
5In 1892 Dr. Linton was married to Dr. Robert McEwen Phelps, of Rochester. 
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Year of First Place 





Name School? Arrival of Residence Township 
Graham, Christopher R 1894 Rochester 

Bascomb, Marshall Thomas R 1895 Pleasant Grove Pleasant Grove 
Bassett, Mary Elizabeth R 1895 Rochester (St. Hosp.) 

Cross, John Grosvenor R 1895 Rochester 

Millet, Melvin C. R 1895 Dover Dover 
Burns, Francis Walter R 1896 Rochester 

Treat, Veader G. R 1896 Oronoco Oronoco 
Bebb, Rose Anne R 1897 Rochester (St. Hosp.) 

Booker, Gertrude® R 1897 Dover Dover 
Button, Arthur J. R 1897 Genoa New Haven 
Evens, Leo Ervin R 1897 Rochester 

Knudson, Axel N. 1897 Rochester 

Plummer, Henry Stanley’ R 1897 Rochester 

Clay, Edward M. R 1898 Oronoco Oronoco 
Voak, J. E. H 1898 Rochester 

Broderick, William P. R 1899 Rochester (St. Hosp.) 

Chapple, Charles L. R 1899 Rochester (St. Hosp.) 

Heyerdale, Oscar C. R 1899 Rochester (St. Hosp.) 

Meredith, Simeon Paul H 1899 Pleasant Grove Pleasant Grove 
Russell,. Herman Richard R 1899 Stewartville High Forest 
Strickler, Abraham Franklin R 1899 Rochester (St. Hosp.) 

Wanous, Ernest Z. R 1899 Rochester (St. Hosp.) 





*In 1900 Dr. Booker was married to Mr. George W. Granger, of Rochester. 


"Henry S. Plummer spent vacations from medical school studying at St. Mary’s Hospital, Rochester; 
after graduation as a physician, in 1898, although resident in Mower County, he practiced widely in Olmsted 
County. He settled in Rochester in January, 1901. 


Certain groups of practitioners, other than those listed in the roster, merit 
comment. 


Arrivals at the Turn of the Century —There commonly have been linked er- 
roneously with the period considered in this paper the names of certain physicians 
who entered practice in Olmsted County soon after the turn of the century. A 
few are named here who became well known in the region. In 1900 Dr. Isabella 
C. Herb joined the staff of the Drs. Mayo as a pathologist and anesthetist; she 
remained in Rochester about five years. In 1901 Dr. Hugo Speier, an experienced 
physician, began his practice of several years in Rochester. In that year also, 
newly graduated Dr. Axcel C. Baker and Dr. Walter V. Gulick, both residents 
of the county, began their initial practice in Oronoco; Dr. Baker succeeded Dr. 
E. M. Clay and, on moving soon to Chicago, was succeeded by Dr. Gulick, who 
later was in Rochester. In 1901 Dr. Henry S. Plummer, of Racine, Mower 
County, as already noted, joined the Drs. Mayo in Rochester. In 1902 Dr. E. 
Starr Judd, of Rochester, returned home with his degree of doctor of medicine 
to begin his notable career as an associate of the Mayos by serving as an intern 
at St. Mary’s Hospital. In the same year Dr. John E. Crewe (1872-1947) came 
from Zumbrota, Goodhue County, to enter partnership with Dr. J. G. Cross in 
Rochester. For many years an internist in private practice, Dr. Crewe also 
long served Olmsted County as coroner; he resigned in 1946, after nearly thirty- 
five years in the office. 


Physicians of Neighboring Counties Well Known in Olmsted County.—In the 
course of widespread intercounty practice in southeastern Minnesota and in the 
development of regional organization of medicine, many practitioners of Olmsted 
County and of the neighboring counties became well known to one another, so 
that there were calls back and forth among them for professional consultation. 
Occasionally, when a physician was away on a Clinical trip, one of his confreres 
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from his own community or elsewhere would carry on his practice for him; for 
example, in 1891, when Drs. W. J. Mayo and C. H. Mayo were attending a medi- 
cal meeting together at Saint Paul, one of the rare times when they were both 
absent from home, Dr. S. H. Van Cleve, of Mantorville, and Dr. W. A. Cham- 
berlain, of St. Charles, served at Rochester for them. 


Some of the first physicians to attend settlers of Olmsted County were R. W. 
Twitchell and A. H. Trow, who settled in Chatfield, Fillmore County, in 1854 
and 1856, respectively, and who were summoned into Elmira and Orion Town- 
ships of Olmsted County and as far west as Pleasant Grove. Since Chatfield 
lies partly in Olmsted County, all the physicians of that village practiced widely 
in the northern county; some of them had their homes within its border. A 
roughly chronological list of the physicians of Chatfield from 1854 to 1900 includes 
the names of R. W. Twitchell, Nelson A. Allen, A. H. Trow, Isaac S. Cole, 
D. N. Morse, Morrison, W. F. Coleman, Masse, William Haslam, H. Thomas, 
E. H. Grannis, John C. Dickson, Jesse C. Fate, Isaac W. Timmons, Aaron M. 
Stephens, Milton A. Trow, Florence J. Halloran, Charles McH. Cooper, George 
E. Jackson and Alexander MacDonald. 


From near-by counties other than Fillmore come well-known names, of which 
a few are given here: In the earliest years there were Dr. F. C. Gibbs, of Plain- 
view, who died in 1864, and Dr. J. R. Dartt, of Mantorville, who died in 1874. 
Of the early period also, but of long life, were others: Dr. W. T. Adams, of 
Elgin, son-in-law of Dr. Gibbs, for many years was the chief physician in Viola 
Township, Olmsted County, and for some time kept regular office hours at the 
general store in Viola; in 1876 young Dr. Eugene C. Davis, of Viola, a native of 
the county, joined Dr. Adams in practice at Elgin. There were Dr. Charles Hill, 
of Pine Island, and, of a later period, Dr. W. L. Craddock of that place; Dr. 
F. H. Milligan, of Wabasha; Dr. Nathaniel S. Tefft and Dr. J. P. Waste, of 
Plainview; Dr. H. H. Guthrie, of St. Charles, and the later Dr. W. A. Cham- 
berlain, of that place; Dr. Franklin Staples and Dr. J. B. McGaughey, of Winona, 
and Dr. S. B. Sheardown, of Stockton, and his son, Dr. T. W. Sheardown, of 
Winona. Some of these men and others from outside the county became mem- 
bers of the Olmsted County Medical Society and in 1892 were among the founders 
of the Southern Minnesota Medical Association. 


Olmsted County Boys Who Became Physicians Elsewhere——There was a large 
group made up of men who were natives of Olmsted County or who came to 
the county as boys, who qualified as practitioners of medicine prior to 1900 but 
who either did not follow their profession in their home county or did not do so 
until after 1900. All had ability, it is said, and some became well known. From 
a long list the following names are taken: George B. Ayres, S. H. Baker, Sylvester 
L. Bedal, George E. Campbell, Sheridan G. Cobb, Paul B. Cook, Francis Feeney, 
Joseph A. Gates, Royal A. Gove, Milan J. Hart, J. A. Heilscher, Seth E. Howard, 
L. F. Hoyt, Fred. Hyslop, E. E. McPeek, James McPeek, P. H. Manion and 
John S. Manion, Henry Miner, Alton Moulton, Joseph F. Percy, Eustis Singleton, 
G. A. Stevenson, R. R. Stevenson and T. Y. Stevenson, John T. Smith, Job J. 
Thompson and Francis R. Woodard. Other names that perhaps might be in- 
cluded have been omitted because of uncertainty as to residence or training of the 
practitioners ; in the eighties and nineties the regional newspapers had the habit, 
which has been a source of confusion in research in the nineteen forties, of re- 
ferring to undergraduate medical students as “doctors.” 

General histories of the development of communities usually discuss physicians 
in their civic capacities rather than in their professional roles. As a rule physi- 
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cians were better educated than their fellow citizens, and in addition to their 
professional work they consequently were called on to accept civic responsibility, 
which in the growth of settlements overshadowed their work as physicians. When 
a practitioner gained the confidence of the people as a physician, however, he 
became a minor oracle and his decisions usually were unchallenged. Although 
some young men became physicians because their physical health was not equal 
to the strenuous pursuits of farming, milling, carpentering, and the like, more 
of them entered upon the study of medicine because of the honored position 
physicians held in their localities and especially because of the personal esteem 
the students had felt since boyhood for certain physicians. 

Many of the men named here, as well as others who are mentioned elsewhere 
in this article as physicians of Olmsted County, received their first medical in- 
struction from able local physicians and surgeons. It was expected, in the day, 
of study under preceptors, that when a young man had acquired sufficient ex- 
perience to warrant his practicing independently, he would move on to another 
community ; as conditions of medical education changed, the student would leave 
his preceptor, after a period of from one year to three years, to take a degree 
at a medical school. It is remembered to the credit of most of the preceptors that 
they were kind and wise instructors to students and that they were generous 
colleagues to young physicians just entering practice. 


Druggists—In the early years there were certain druggists of the county 
to whom the public gave the title of doctor. It should be said that many qualified 
practicing physicians of Rochester of that period operated drugstores, usually in 
partnership with druggists, and compounded their own medicines, and that nearly 
every physician in the outlying villages of the county either operated a drugstore 
or kept on hand a supply of medicaments so comprehensive as almost to consti- 
tute a drugstore. 

The professional druggists of Olmsted County, from the time of J. S. Woodard, 
the pioneer druggist of Rochester in 1858 or earlier, form a long list. Among the 
best known personal or firm names are those of Franklin Van Dooser, J. D. 
Ameigh, John Clark (who in 1861 offered from six cents to ten cents a bushel for 
ashes, to make soap), H. B. Upman, J. Charles, O. W. Anderson, A. F. Childs, 
E. C. Richards, J. E. Ells, Gustavus Hargesheimer and Brothers (later the sons 
of G. Hargesheimer were druggists), F. A. Pool, J. D. Blood, Pierce Brothers, 
Samuel Geisinger, Angelo Newton, George Weber and P. G. Heintz. Many of the 
druggists served as preceptors to local youths who were interested in learning 
pharmacy. Among these druggists, most of whom were in Rochester, there were 
partnerships of varying terms, of which a few were: Woodard and Ells, Anderson 
and Childs, Ells and Hargesheimer, Pool and Harrington, Pool and Geisinger, 
Geisinger and Newton, and Weber and Heintz. In Rochester, in 1947, the names 
of Weber and Hargesheimer still were associated with the drug business. 

On August 16, 1871, the editor of the Central Record of Rochester said: “We 
suggest that arrangements be made whereby some of the drugstores be open on 
Sunday so that people can get medicines on the Sabbath.” In the next issue of 
the paper it was announced that each of the following stores, in the order named, 
would be open one Sunday a month: Upman, Hargesheimer, Pool and Geisinger, 
and Anderson. 


Dentists —Although most physicians and surgeons in the early decades of 
medical practice in the county were necessarily dentists on occasion, Olmsted 
County, even in that era of traveling dentists, had a resident dentist, Dr. J. M. 
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Williams, who came to Rochester in 1856 and who in the forty-two years of his 
practice there accepted advances in his profession and served the community 
well. One of his announcements, in 1865, illustrated by a picture of teeth, was: 
“Persons from a distance desiring false teeth will not be detained more than one 
or two days, and when so detained will be allowed $1 a day for board. My prices 
will always be as low as any dental physician in southern Minnesota.” In 1868 
Dr. Williams was using nitrogen monoxide (“laughing gas”), in which practice he 
was endorsed by the leading physicians and surgeons of the city, Drs. R. M. 
Reynolds, W. W. Mayo, Hector Galloway, E. C. Cross and E. W. Cross. An 
able preceptor, he was the first professional instructor of Archibald Bamber, 
who had come to the community as a child. Dr. Bamber from 1867 for many 
years was a leading dentist of Rochester and was also a preceptor in dentistry. 
There is included here, to illustrate a custom of the times, a notice that was 
published by Dr. Bamber in 1871. This little statement has been taken from 
among many notices of the sort that appeared in that period, from physicians, 
dentists, lawyers, editors and others. Dr. Bamber said: “I am now in want of a 
couple of good cows and will at any time take in payment for dentistry, farm 
produce. I will at the present time take wheat at $1 a bushel.” Another student 
under Dr. Williams was Dr. J. H. Spaulding, son-in-law of Dr. Galloway, who 
ultimately had a distinguished career in dentistry in Paris, France. 


In 1864 a Dr. Welch, of Rochester, wrote a series of short articles, “Points 
on Dentistry,” which were published in the city papers. In the seventies Oronoco 
received Dr. Chamberlain, who died there in 1879. In that decade Rochester 
received Dr. F. L. Beecher, who practiced in the city until his death in 1906, Dr. 
B. F. Allen, brother of Dr. W. A. Allen, Dr. E. D. Allison, and Dr. E. Pentecost. © 
In 1889 Dr. W. S. Aldrich settled in Rochester, and in 1895 Dr. Erwin Sinclair, 
a graduate dentist of that year, whose boyhood home had been Byron, joined him 
in partnership. In the nineties also Dr. T. P. Haggerty, sometime of Eyota, 
was in Stewartville, and Dr. A. B. Clark was in Eyota. Dr. C. A. Couplin came 
to Rochester in 1898 and Dr. H. J. Smith in 1899. Dr. Smith in the previous 
year had done dental work among the patients at the state hospital at Rochester. 


Information has come regarding a lay citizen who served his community as 
a dentist and as an aid to physicians in the practice of medicine, John H. P. 
Fawcett, father of the late C. E. Fawcett, M.D., (q.v.), of Stewartville, and A. C. 
Fawcett, D.D.S., of Rochester. Mr. Fawcett came to Olmsted County in 1858 
as a farmer and to the village of Marion in 1866 as a merchant. At the back of 
his general store he had a small room in which on certain days of each week, at 
one period, Dr. Kelly of Rochester, it has been said, kept office hours. There 
one day when the doctor had difficulty in removing a tooth for a patient, he called 
on Mr. Fawcett for help. The merchant made the extraction with dexterity and 
complete success. From that time he studied dentistry and, with the approval 
of physicians, acted as dentist for his neighborhood. At first he had only a 
dental forceps (still in use, in 1947, by his son and his grandson, dentists in 
Rochester) that a local man had brought from service, perhaps from a military 
hospital, during the Civil War, but he soon acquired a full professional set of 
instruments. He was also a student of Gunn’s book on medicine, and at the 
request of certain physicians of Rochester, among them the Drs. Cross and Dr. 
Mosse, the story runs, who often were called to the community, Mr. Fawcett 
acted as a sort of auxiliary practitioner, In each case, between visits of the 
physician, he performed indicated offices, such as administering medicines, taking 
temperatures, and changing bandages, and reported progress of the patient to the 
physician. On at least one occasion he gave first aid. Happening to be at hand 
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when a local woman received a broken wrist in falling from a cart during a 
runaway, Mr. Fawcett improvised a splint with strips of wood that he pried from 
a fence post near the road and with strips of cloth that he tore from the apron of a 
woman who lived near the scene of the accident, and took the patient to Rochester 
for more expert attentjon. 


Opticians —For many years in the period under consideration there were only 
two licensed opticians resident in Olmsted County, it is believed. Both were 
highly respected citizens. John B. Blickle, a native of Germany, who was born 
in 1850, received training as a watchmaker and jeweler in his native country and 
in Switzerland. In 1879 he settled in Rochester, Minnesota. For a time he worked 
with Eleazer Damon, pioneer jeweler in the city, before opening his own business ; 
from 1886 until 1909, the year of his death, he was an able optician as well as a 
jeweler. One of his sons, Henry Blickle, of Rochester, followed his father in 
business as jeweler and optician. Dr. Joseph W. Grainger was a native of 
England, born in 1838, who before coming to Rochester in 1883 had been a 
watchmaker and jeweler as well as an optician. In Rochester he was a practicing 
optician. A skilled member of his profession, he was president of the Southern 
Minnesota Optical Association for two terms, and of the Northwestern Optical 
Association for four terms. In 1901 he was appointed by Governor Van Sant, 
of Minnesota, as a member of the board of examiners in optometry and in due 
time was reappointed for a second term of three years. 


Osteopaths —Osteopathy did not come to Olmsted County until the late nine- 
ties, when Dr. Anna B. Collins arrived in Rochester in the autumn of 1897. She 
moved to Milwaukee early in 1898. Dr. and Mrs. W. A. Fletcher and Dr. John 
A. Waddell, all practitioners of osteopathy, arrived in Rochester in the spring of 
1898; after a few weeks they removed to Cantril, Iowa. Dr. and Mrs. S. A. 
Thompson came to Rochester from Minneapolis in August, 1898, but did not stay 
long. 


Miscellaneous “Doctors.”—There were sundry persons resident in Olmsted 
County at various times from the early years of settlement into the nineties who 
called themselves “doctor”; three of them, included in the foregoing roster, in 
due time received exemption certificates to practice in the state. The record is 
meager. Some of the number, it has been learned, were veterinarians. Others 
were herbalists whose practice was limited to their own neighborhoods; some of 
these herbalists were women who were also midwives. A few practitioners, so- 
called, were local peddlers who carried a stock of patent medicines in addition to 
other merchandise. One of this group bought and sold rags as his chief under- 
taking. There were certain others who compounded cure-all salves from mysterious 
prescriptions and peddled them. 


(To be continued in the September issue.) 
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President’s Letter 


DOCTOR'S ORDERS—FOR DOCTORS, TOO! 


The patient is tired—his fatigue manifesting itself in an almost tangible weari- 
ness of spirit. He admits to an uncertain schedule of eating and sleeping, a job 
that requires his attention at odd hours of the day and night and for unpredictable 
stretches of time. His nerves are taut with the strain of split-second decisions, 
the exacting and instantaneous discipline the brain exercises over his hands and eyes. 

The doctor knows that what this patient needs is a long vacation, away from 
any reminder of his profession, and minus a schedule that is all the more strenuous 
because it is a varying one. He knows, too, that this patient, when he returns, 
should develop some hobbies, get interested in sports that will take him out of doors. 

But will the doctor follow doctor’s orders? 

He will if he takes the long look, past the momentary appearance of selfishness 
in his absenting himself from patients who need him, and realizes that if he is to 
maintain optimum efficiency and skill over the longest span of years, he must 
follow the health rules that he prescribes for others. He must keep in mind that 
his value to his patients is cumulative; with every passing year, as he prescribes 
the medicines and performs the operations that save life and health, his patients 
come to depend on him more and more. 





With this dependence comes faith in the doctor—as a friend and healer, and, 
often, as family counsellor. Through long years of association the doctor-patient 
relationship, an almost sacred tradition, since it deals with the basic principles of 
human well-being, is built up. 

The medical profession has no right to deprive patients of this rewarding tradi- 
tion. Doctors owe it to their patients, as well as to themselves, to conserve their 
health and lengthen their life expectancy. 

That doctors do not care for themselves properly is evidenced by the fact that 
doctors do not live as long as their fellow citizens. Heart disease is the greatest 
death-cause among physicians. States Frank G. Dickinson, Ph.D., director of the 
AMA Bureau of Medical Economic Research: “Heart disease is in reality an 
occupational hazard of the medical profession.” 


* - ~ 


President, Minnesota State Medical Association 
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Carv B. Drake, M.D., Editor; Georce Eart, M.D., Henry L. Utricu, M.D., Associate Editors 





THE HOOVER COMMISSION REPORT 


HE EFFORTS of recent Presidents of our 

country to effect reorganizations in the Fed- 
eral Government have come to naught due to 
congressional terpitude. The establishment of 
the Hoover Commission, however, was initiated 
by and unanimously approved by Congress. 

A twelve-man Commission was set up in 1947 
and the services of some 300 outstanding citizens 
were obtained gratuitously to serve on the so- 
called task forces to study and report their rec- 
ommendations for reorganization. 

The Task Force on Federal Medical Services 
was composed for the most part of outstanding 
physicians under the chairmanship of Tracy S. 
Voorhees. Its report, which appeared in Jan- 
uary, 1949, brings out the lack of co-ordination 
and gross extravagance of Federal medical ac- 
tivities and the need for radical reorganization. 

Four large and forty smaller federal agencies 
spent $1,250,000,000 for health and medical serv- 
ices in 1948. This amount was five times that 
spent in 1940 and 20 per cent more than in 1947. 
The Veterans Administration alone plans to spend 
in 1949 as much as all forty-six agencies spent 
in 1948—half of it for new hospitals. The United 
States now gives some medical care to 24,000,000 
beneficiaries, 18,500,000 of whom are veterans. 


The Veterans Administration has adopted a 
building program to increase the existing hospital 
bed capacity by a third and eventually to 300,000 
by 1980. While it is estimated on good authority 
that by 1975 some 250,000 will be required for 
service-connected cases and chronic non-service 
cases—the latter being almost all medically in- 
digent—the fact is that the Veterans Administra- 
tion is at present unable to staff the beds now 
available. The question is brought up whether 
this enormous building program will not interfere 
seriously with the operation of the new hospitals 
being built all over the country as a result of the 
Hill-Burton Bill. Will these latter hospitals and 
private hospitals be able to obtain the needed per- 
sonnel ? 
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The hospital building program of the Veterais 
Administration envisions $1,100,000,000, and the 
Armed Forces desire an additional $200,000,000 
for constructions. The large veterans hospitals 
cost taxpayers $20,000 per bed, the smaller ones 
$30,000 and some even $51,000 per bed. Why? 

The report brings out specific examples of 
needless construction of hospitals by the Veterans 
Administration and the Army costing millions of 
dollars where existing Navy hospitals could well 
care for the needs. 


The report also states that half of the eighty- 
nine new veterans hospitals are being built or 
planned in areas where they will be difficult to 
staff. 

Some 900,000 dependents of the Army and Air 
Force are at present receiving complete medical 
care virtually free. This free care has been given 
on the basis of a sixty-year-old law entitling de- 
pendents to hospital care “whenever practicable.” 
A similar situation exists in the matter of hos- 
pital care of veterans for non-service-connected 
disabilities. Veterans may be cared for in vet- 
erans hospitals if they declare themselves medical- 
ly indigent and if beds are available. The Veter- 
ans Administration is evidently going to see that 
beds will be available. There is said to be little 
check on the statement that the veteran is medi- 
cally indigent. We recently heard of a veteran 
who deposited $40,000 in government bonds on 
entering a veterans hospital and declared him- 
self unable to afford hospital care. The status 
of these two groups should be clarified in the 
interest of overall planning. 


The report recommends, in brief, the integra- 
tion of the numerous governmental health activi- 
ties into two major systems, military and non- 
military. The non-military federal health activ- 
ities would constitute a Department of Health 
headed by a Cabinet member. The Task-Force 
was originally instructed to make its report on 
the basis that health activities would constitute a 
bureau in a department including Bureaus of 
Health, Education and Social Security. The Task 
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Force’s original report in January, 1949, was 
made on that basis, but a supplemental report 
made in March, 1949, strongly recommended the 
establishment of a separate Department of Health 
with a Cabinet member who shall be a trained 
medical administrator. This change in their re- 
port would not alter materially their recommenda- 


tions. 

The Department of Health, then, would be 
made up of three main divisions: (1) Medical 
Care; (2) Public Health, and (3) Research and 
Training. 

Under Medical Care would be included the 
Veterans Administration, Public Health Service, 
St. Elizabeth’s Hospital and, rather paradoxical- 
ly, the general hospitals of the Army. It is felt 
that most patients in the Army general hospitals 
are of little further military value and in the in- 
terest of better medical care and economy these 
hospitals should be operated with the non-military 
group. Recommendation is further made that 
those entitled to Federal medical services be cared 
for as often as possible in non-Federal hospitals 
on a reimbursible basis so that the veteran can 
remain near home and voluntary hospitals may re- 
ceive much needed patronage. 

Under the division of Public Health most of 
the Federal public health functions would be 
gathered with certain exceptions, such as preven- 
tative medicine functions of the armed forces, the 
Children’s Bureau, the Office of Vocational Re- 
habilitation, meat inspection or other actvities of 
the Department of Agriculture. This division 
would administer grants-in-aid in public health 
to the states, conduct a clearing house of informa- 
tion on public health activities and would estab- 
lish interstate standards for foods, drugs and 
sanitation. These grants-in-aid, instead of being 
made as now in twelve different categories by 
three Federal agencies, would be administered 
by the Public Health Division. They believe the 
Children’s Bureau should operate as a staff unit 
directly responsible to the secretary of the de- 
partment, and at a later date, within three years, 
the administration of the grants for ‘maternal 
and child health aid for crippled children should 
be transferred to a special Grant Unit in the 
Public Health Division. 

Research and training are included in one di- 
vision. Research in military problems and in 
atomic energy are not included. Arrangement is 
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made for an Interagency Committee to supervise 
contracts, grants-in-aid and institutional grants to 
non-Federal institutions. The Division of Re- 
search and Training would be responsible for 
planning the research program and _ allocating 
funds for research projects. It would operate 
the experimental work of the National Institute 
of Health and the authorized Clinical Research 
Center for the combined clinical and laboratory in- 
vestigation of cancer, mental disease and cardio- 
vascular disease. The research grants-in-aid pro- 
gram of the Public Health Service and of the 
Medical Research and Education Service of the 
Veterans Administration would also be trans- 
ferred to this division. A fellowship program 
along the lines of that presently conducted by the 
Public Health Service, whatever aid to medical 
schools Congress might decide to give, adminis- 
tration of the Army Medical Library would all 
be functions of this division. 

In regard to the question of aid to medical 
education, the report states there are seventy 
medical schools in the country, forty-three sup- 
ported by private funds. A large number of the 
latter are in financial distress. Formerly, 70 per 
cent of the expense of operating a medical school 
was furnished by tuition fees. Now these fees 
supply only 25 per cent of this cost. The Amer- 
ican Medical Association has estimated that an 
additional $700,000,000 is needed at once to sup- 
plant the endowment of private medical schols 
or $16,000,000 a year. Fellowships, too, are need- 
ed to stimulate the training of research personnel, 
public health officers and psychiatrists. 


While the AMA has been opposed to Federal 
assistance to the medical schools, it would seem 
that of necessity the private medical schools will 
need assistance from a source outside private 
philanthropy in order to continue. Federal grants, 
if found necessary, should not interfere with 
autonomy of the schools. 


The more one looks into the Task Force Re- 
port on Federal Medical Services, the more one 
realizes what a shake-up in the whole structure of 
our Federal government is proposed. The need 
for complete reorganization in the interest of ef- 
ficiency and economy is evident. It is estimated 
that somewhere from three to five million dollars 
would be saved in the cost of the federal govern- 
ment yearly, and the number of Federal employes 
could be cut 10 per cent. 
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That there will be strong opposition from self- 
fish interests is a foregone conclusion, and changes 
will have to be made piecemeal and over a period 
of time. 


An aroused public opinion can do much to put 
the plan over. A unique organization composed 
of leading citizens and nonpartisan in character, 
including former Vice Presidents Dawes and 
Garner and five former members of Democratic 
and Republican Cabinets, has been formed to sup- 
port the Commissions’ recommendations, 

The medical profession for years has advocated 
a U. S. Department of Health to be headed by a 
physician trained in medical administration to have 
Cabinet rank. We stand for the adoption of the 
recommendations of the Hoover Commission as 
far as the health activities of the government are 
concerned. We do not want these activities mere- 
ly to constitute a Bureau in a Department includ- 
ing Education and Social Security but to be a 
Department in its own right. 





CLINICS IN COLOR TELEVISION 


ADIO may be compared—radio, television, 

color television. To the uninitiated all three 
inventions are beyond comprehension, but color 
television is the superlative. 

The first use of color television on May 31, 
1949, for surgical and medical clinics at the Hos- 
pital of the University of Pennsylvania sets a 
milestone which deserves some comment. Similar 
clinics were given in color television at the Ameri- 
can Medical Association meeting in Atlantic City 
through closed circuit from the Atlantic City Hos- 
pital by staff members of the Medical School of 
the University of Pennsylvania and the Atlantic 
City Hospital and visiting surgeons. The ad- 
antage of this new method of presenting clinical 
material was convincingly demonstrated. Close- 
ups of surgical operations and skin lesions lend 
themselves particularly well to this new medium. 

The demonstrations were sponsored: by Smith, 
Kline and French Laboratories who own the 
equipment, and they plan to repeat them at future 
medical meetings. Co-operating with the labora- 
tory firm and the University of Pennsylvania was 
the Engineering and Research Laboratories of the 
Columbia Broadcasting System under the direc- 
tion of Dr. Peter Goldmark who designed and 
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produced the color TV equipment for medical in- 
stitutional use. 

The camera can be so focused that the image 
on the receiving screen is several times larger than 
what the surgeon himself sees. While the camera 
is in use, the lens is approximately four and a half 
feet from the operating field. Thus, all viewers 
have the advantage of a close-up view of the 
operative field or the patient. 

It is probable that before long color television 
will be standard teaching equipment in the larger 
medical schools. The day will then have arrived 
when television spectators will be able to see the 
operative site just as well or better than the one 
at the operator’s side. 





COMMUNITY CHESTS 


N THE FALL of each year the Community 

Chests of the country conduct local campaigns 
for funds for the various humanitarian activities 
which they support. There are now 1,250 Com- 
munity Chests in the country—an increase of 200 
during the past year. These include approximately 
14,000 separate agencies. ; 

Community Chests were originally established 
as an economy method in the support of worth- 
while community eleemosynary activities. Volun- 
tary solicitors make one visit on prospective do- 
nors instead of each agency making its own cam- 
paign. The citizen is approached by one instead 
of twenty or more solicitors. Only worthwhile 
agencies are included in the Chests, and duplica- 
tion is avoided. 

One may be inclined to wonder why the need 
for funds for benevolent organizations has not 
diminished. A consideration of the character of 
the activities of the member organizations, how- 
ever, will indicate that there is as much need now 
as ever before and the need will be greater rather 
than less in the future for all the agencies in most 
Community Chests. The character of the activi- 
ties of most of the agencies is that of prevention 
rather than relief, and the need for the various 
youth activities—the Boy and Girl Scouts, the 
community centers, the USO, the YMCA and 
YWCA, Child Guidance Centers and Day Nur- 
series—in view of the great amount of present- 
day juvenile delinquency is greater than ever. 





Voluntary support of local activities which 
make for better communities is one of the hearten- 
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ing evidences of the existence of a feeling of 
responsibility for their fellow men in the hearts of 
the American people. May Community Chests 
continue to grow in number and breadth of ac- 
tivity ! 





COURSE IN PRACTICAL NURSING 

The University of Minnesota is initiating a course in 
Home Management and Practical Nursing to be offered 
jointly by the School of Agriculture and the School of 
Nursing at the University. The first course will begin 
October 3, 1949 and will consist of six terms or eighteen 
months in all. 

Students will register in the School of Agriculture on 
the Saint Paul campus this fall. Training will be ob- 
tained on the campus in Saint Paul and also in Min- 
neapolis. Work will be assigned also in the University 
Hospitals and during next summer in rural hospitals. 
Students will be able during their course to take ad- 
vantage of extra-curricular activities in the form of 
music, dramatics and athletics. Living cost will be ap- 
proximately $150 a term. 

Upon completion of the course, graduates will re- 
ceive a diploma and will be eligible to take the State 
3oard Examination for Practical Nurses. 

There is a great demand for practical nurses at pres- 
ent, both in cities and rural communities, to care for the 
sick at home and in the hospitals, to assist registered 
nurses in hospitals and to work in rural community or- 
ganizations. The training given these young women 
in home management, including cooking and sewing 
as well as caring for the sick, provides a valuable back- 
ground for general living. 

Application blanks may be obtained from the office of 
J. O. Christianson, Superintendent, School of Agricul- 
ture, University Farm, Saint Paul 1, Minnesota. 





DOCTORS AND PUBLICITY 

Employment by the Americzn Medical Association of 
a public relations firm to present the doctors’ opinions 
on the state medicine issue to the country is drawing 
criticisms from quarters which favor President Tru- 
man’s proposal for compulsory Federal health insur- 
ance. 

One self-righteous expression which comes to our 
attention says that if “so vital an issue of health in- 
surance can be decided by the special, ingenious and 
concealed pressures of a firm of professional publicists, 
then democracy has been perverted.” 

For our part, we can’t get excited about the alleged 
perversion of democracy by a professional group which 
is doing no more than using the government’s own 
methods to oppose attempts to force it into a socialistic 
strait-jacket and to foist an expensive, inefficient and 
unnecessary system of bureaucratic medicine on the 
country. 

The Federal government has more publicists on its 
payroll than all the private public relations firms in the 
country combined. Every department, agency, bureau, 
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branch and other subdivision, whatever its name, has its 
staff of publicity workers zealously seeking to protect 
its interests and put the best possible construction on its 
activities. It is safe to say that hundreds—perhaps more 


—of the Federal press agents are currently devoting 
their time to belittling and disparaging the American 
medical profession and trying to sell the public the idea 
that for a few dollars a year in additional payroll taxes, 
all medical and dental care, surgery, hospitalization, eye- 
glasses, teeth, hearing aids, wigs, etc., will be “free” 
just as they are in Great Britain under the beneficient 
aegis of socialized medicine. They don’t mention that 
England’s payroll taxes only finance one-tenth of the 
program and that the income tax rate is 40 per cent 
up. 

What’s wrong about the doctors hiring publicity ex- 
perts to tell the public their side of the story? 

As for “ingenious” and “concealed” pressures, nothing 
could be more specious or devious than some of the 
pro-state medicine propaganda constantly being poured 
out on the public. Figures are twisted and juggled. 
Misleading statistics, such as those relating to armed 
forces rejections for physical reasons are cited as 
“proof.” American public health, demonstrably at the 
highest level to be found anywhere in the world, is pic- 
tured as appallingly bad because it isn’t better than some 
reformer’s idealistic slide rule says it ought to be. 

Isn’t that “perverting democracy,” too?’ Or are gov- 
ernment press agents in a sacrosanct class by themselves? 

We don’t blame the doctors for fighting back. They 
are not publicity experts. They are, predominantly, pro- 
fessional men, trained to heal and relieve human suffer- 
ing, not to engage in a duel of wits with the Federal 
government’s double-talking propagandists. 

They have a case and a convincing one for continuance 
of private medicine in the United States. It is to be 
hoped that they may use every legitimate means to 
present it to the public in the ablest possible manner. 
—From Jackson (Mississippi) Daily News. 


A GOOD INSECTICIDE, NOT POISON 
A statement was recently issued by the Department of 
Agriculture and the Federal Security Agency calling at- 
tention to the proved value of DDT as an insecticide. 
Some public alarm has been caused by misleading com- 
‘ments concerning possible hazards connected with the 
use of this chemical. It is pointed out that DDT has 
contributed materially to the welfare of the world, and 
should not be brought into disrepute through overem- 
phasis of the well recognized fact that it has toxic 
properties, especially if improperly used. The ingestion 
of a tube of toothpaste, or a cake of soap or a bottle 
of cleaning fluid might be injurious or fatal, and yet they 
are harmless and useful substances if properly employed. 
The fact that DDT, like other insecticides, is a poison, 
has been given full consideration in the formulation of 
recommendations for its use: “There is no evidence that 
the use of DDT in accordance with the recommendations 
of the various Federal agencies has ever caused human 


(Continued on Page 842) 
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BYRNES SCORES DRIFT TO STATISM 


One of the most incisive analyses of the cur- 
rent, ominous trend of the American people to- 
ward complete dependence on the government was 
given by James F. Byrnes at Washington and 
Lee University, June 18. 

Mr. Byrnes, former member of the House of 
Representatives from South Carolina, has: served 
as U. S. senator, war mobilizer, justice of the 
U. S. supreme court and secretary of state. In 
presenting the speech for insertion in the Con- 


gressional Record, Senator Robertson described 


Mr. Byrnes as “. . . drawing upon a background 


of experience in public affairs equaled by few 
and surpassed by none of our day and generation 
and speaking with a frankness and candor per- 
mitted to one who is now a detached observer of 
political trends.” 


Said Mr. Byrnes: 


“We do well to give thought to the men and women 
who settled this country. They came here to avoid the 
tyrannies of monarchies and enjoy the’ blessings of 
liberty. They were practical idealists. They kept their 
eyes on the stars but kept their feet on the ground. For 
a century and a half their sterling qualities were emu- 
lated by the American people. But today their philosophy 
of life and their views of government seem forgotten 


or ignored. @ 


Toward Economic Slavery 

“Every segment of society is demanding special priv- 
ileges—the farmer wants higher prices, the wage-earner 
wants increased wages, pensions, and _ hospitalization. 
Too many people want more pay for less work. We are 
going down the road to stateism. Where we will wind 
up, no one can tell, but if some of the new programs 
seriously proposed should be adopted, there is danger 
that the individual—whether farmer, worker, manu- 
facturer, lawyer, or doctor—will soon be an economic 
slave pulling an-oar in the galley of the state. 


“Unfortunately each political party tries to outpromise 
the other. Some people even go so far as to say that 
it is unsocial to save. They want to lean upon the state, 
yet the state has to lean upon each one of us. 


“Too many people are trying to transfer power to 


834 


government. That is justified in war but not in peace. 
In time of peace the state must exist for the individual 
and not the individual for the state. Power once trané- 
ferred to government is difficult to recover. Power in- 
toxicates men. When a man is intoxicated by alcohol 
he can recover, but when intoxicated by power he seldom 
recovers. 

“We are not only transferring too much power from 
the individual to government but we are transferring too 
many powers of State governments to the Federal 
Government. 

“We should not have the Federal Government reg- 
imenting our lives from the cradle to the grave. 


Alias Public Welfare 


“Some of the proposals now suggested which would 
curtail the liberties of the people are offered in the 
name of public welfare and are to be made possible by 
Federal aid. That phrase is an opiate. It is deceptive. 
It leads people to believe that Federal funds come from 
a Christmas tree. The truth is there are no Federal 
aid funds except those taken from your pockets. If 
the people generally will ever come to understand this, 
there will be less demand for Federal aid. 

“Beware of the Greeks bearing gifts. Beware oi 
those who promise you something which does not be- 
long to them and which can be given to you only at 
your own expense or the expense of another who may 
not produce to make the promise good. 


“Give States a Chance” 


“The States may have failed to make adequate ex- 
penditures in some fields. That does not justify the 
transfer to the Federal Government of powers it was 
never intended to exercise. In every State there has 
been increased expenditures for welfare purposes. Give 
the States a chance. 

“If the Congress, instead of seeking new ways to 
spend the money which is being collected from the 
people, would repeal some of the excise taxes, the States 
could then levy additional taxes in that field. They 
could provide for many worthy causes and still leave the 
people with more money and more liberty. 

“In the days ahead of us, there will be a struggle 
between those who believe in individual freedom and 
those who would subordinate the individual to the dic- 
tates of the government. There will be a struggle, too, 
between those who would transfer even greater powers 
to the Federal Government and those who would stand 
by the Constitution in its reservation of powers to the 
States.” 
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GOVERNMENT GETS THIRD DAY’S PAY 

Every third day the people of this country 
work for the government—that is, federal, state 
and local governments combined take one-third of 
everything Americans produce. 

Pointing out how government control engenders 
more government control, Ralph W. Gwinn, New 
York Representative, told the House of Repre- 
sentatives : 

“Many enlightened scholars have expressed doubt as 
to whether any government can take more than two days 
in ten from the people, or 20 per cent of the nation’s 
income, and still leave a people able to take care of 
themselves. Above that level, Socialist management be- 
comes inevitable. We must remember that as recently 
as 1930, London and Paris managed only 21 per cent 
of their national economy; Berlin managed 22 per cent 
and brought on national socialism three years later, Mos- 
cow, after thirteen years of socialism, managed only 29 
per cent of the Russian economy. Can we be excused, 
if we fail to take to heart these facts and govern 
ourselves accordingly ?” 

Mr. Gwinn, in strengthening his contention that 
the government has become over-powerful and un- 
wieldy, said: 

“With a forty-hour work-week, we have less than 
twenty-seven hours, or about three and one-third days 
per week to produce our food, clothing, and shelter, 
and to maintain our health and education. It cannot be 
done. So, as a consequence, the people cry out in in- 
creasing millions for the Government to do for them 
what they are incapable of doing for themselves in 
three and one-third days per work week. The only cure 
that Government proposes is that of extending Gov- 
ernment management, increasing taxes, and thus reduc- 

ing even further the number of days in which the peo- 
ple can work for themselves in the management of 
themselves, their property and their happiness. Such 
methods can only lead to scarcity and general poverty, 
as in Russia.” 


Socialized Medicine a Bribe 

Asserting that U. S. Government is well on the 
way toward socialism, Representative Gwinn 
called attention to another signpost on the road: 

“Our socialists propose to continue . . . to Marxist 
serfdom by bribing our doctors to socialize health and 
medicine from Washington just as the British Marxist 
Government has done. The procedures are almost 
identical. Seven hundred and fifty thousand doctors, 
nurses, and hospital personnel would enter our Gov- 
ernment employment and cease the free practice of 
medicine. Washington would guide and control it all, 
drying up the voluntary source of skill, mercy, health, 
and hospitalization. Multiply 750,000 by four and you 
get another group who will vote according to the prom- 
ises of appropriations for their particular henefit. The 
less fit will grab $8,000 a year in Government salary 
just as they grabbed 2,000 pounds a year in England. 
“There will be no more need to excel in skill and de- 
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votion to patients; there will be no more competitive 
effort for public favor. Payments by Government will 
be for quantity, not quality, of service. . . . Govern- 
ment medicine is sterile. It never invents or discovers 
new cures. It can but appropriate and try to take by 
force what the individual alone can give as a volun- 
tary free servant of the people. He alone can have the 
heart of sacrifice and devotion and love of service. With- 
out freedom in medicine, the art of healing itself dis- 
appears.” 


CHRONIC ILLS PART OF HOSPITAL PLAN 


Care of the chronically ill comes in for serious 
consideration in the 1949 revision of the Minne- 
sota Plan for Hospitals and Public Health Cen- 
ters, just released by the State Department of 
Health. 

The publication, which outlines an over-all hos- 
pital construction plan for the state on the basis 
of the hospital Survey and Construction Law, 
calls for two chronic disease hospital beds per 
thousand of population—a total of 5,776 for Min- 
nesota. 

The Department is considering chronic disease 
patients apart from tuberculosis patients, mental 
patients and individuals requiring only nursing 
or domiciliary care. A chronic disease hospital is 
defined as having “the primary purpose of provid- 
ing medical treatment for the cure or rehabilita- 
tion of chronic conditions including the degenera- 
tive diseases.” 

According to the plan, the hospitals are to be 
located as near to the patients as possible without 
overlooking the “urgent desirability” of construct- 
ing the units in conjunction with general hospi- 
tals where diagnostic and treatment facilities are 
available. The formula being used would allocate 
chronic disease beds to sixty-seven hospitals in 
thirty-seven locations, which were selected with 
regard to population density and distance patients 
would have to travel to medical centers. 


CIO EXECUTIVE LAUDS BLUE CROSS PLAN 


Harry Becker, director of the International 
UAW-CIO’s social security. department, has been 
quoted as saying: 

“Blue Cross can offer Labor a more favorable pro- 
gram than is otherwise available in America today for 
the following reasons: Blue Cross can contract with all 
hospitals in a given geographical area on an actual cost 
of care basis; Blue Cross has a tax advantage which re- 
duces premium costs; Blue Cross has non-profit status; 
Blue Cross can keep operating expenses within 10 per 
cent or less of income; and Blue Cross, as a community 
agency, is tending in the direction of effective, non- 
professional public representation on governing boards of 
trustees.” 
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MINNESOTA STATE MEDICAL ASSOCIATION 
House of Delegates 


Summary of Proceedings* 
Saint Paul Session—May 9-11, 1949 


First Meeting, Sunday, May 8, 1949 


The Terrace, Hotel Lowry 
Saint Paul, Minnesota 


The Ninety-sixth Annual Session of the House of 
Delegates of the Minnesota State Medical Association 
was held in the Terrace, Hotel Lowry, Saint Paul, Min- 
nesota, beginning at 2:15 pm., Dr. C. G. Sheppard, 
Hutchinson, Speaker, presiding. 

Dr. Sheppard called the meeting to order and asked for 
the report of the Credentials Committee. Dr. Rolf Hovde, 
Winthrop, reported that a quorum was present. After 
approval of the minutes of the 1948 session of the 
House, Dr. Sheppard introduced two guests, Mr. C. H. 
Crownhart, executive secretary of the Wisconsin State 
Medical Association, and one of his staff members, Earl 
Thayer, executive director of public relations. Mr. 
Crownhart spoke briefly, opining that “physicians, as 
citizens, have interests in any type of legislation that 
affect the public welfare” adding that “these are mo- 
mentous times, and I hope your statesmanship in your 
sessions today and tomorrow will be guided by the best 
judgment that you men can exercise in the interest of 
the health of the people of Minnesota and of the na- 
tion as a whole.” 

Dr. Sheppard next called for the report of Dr. F. J. 
Elias, chairman of the Council. 


Report of the Council 


Dr. Extas: The first meeting of the Council in connec- 
tion with the Ninety-sixth Annual Meeting of the Min- 
nesota State Medical Association was held on Saturday, 
May 7, 1949, at 2 p.m. in the Hotel Saint Paul, for 
transacting routine business. Minutes of the previous 
meetings were approved and financial reports were sub- 
mitted and accepted. Supplementing the report of the 
Finance Committee . . . your Council chairman desires 
to call your attention briefly at this time to the sound 
financial position of your State Association. Shannon 
and Byers, auditors, reported on April 7, 1949, after 
examining the records of the accounts of the Association, 
that they were accurate, and that the increase in the total 
net worth in 1948 amounted to $1,165.37 over the pre- 
vious year. 

... the Council approved a resolution to contribute 
$100 for 1949 toward the extensive education program 
carried on by the National Society for Medical Re- 
search to eliminate impediments to research. 

Discussion (of nurse recruitment) centered around 
the following facts: 


1. The Minnesota State Medical Association has, by 
authorization of the Council and the House of Delegates, 
lent its full support to nurse recruitment efforts in the 
past. 

2. Physicians who have worked closely with organiza- 


*In accordance with action by the Council of the Minnesota 
State Medical Association in 1944, publication of the proceedings 
of the House of Delegates is limited to summary. Any MSMA 
member #ho wishes to obtain a complete report may do so by 
contacting his delegate. 
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tions . . . who have been engaged in nurse recruitment 
activities in recent months, are not satisfied that the 
needs of the rural communities are being properly con- 
sidered; specifically that the representatives of the 
Minnesota Nurses Association . . . lay too much stress 
on the five-year course, and very little, if any, on the 
three-year course or the one-year course for training 
practical nurses. 

3. The Minnesota Nurses Association and the Min- 
nesota Hospital Association are not aware of the sub- 
stantial contribution that has been made by the Minne- 
sota State Medical Association in this respect. 

the following applications for Temporary Af- 
filiate Membership were approved: Paul Giere Larson, 
Montevideo; Hyman Katzovitz, Saint Paul. 

The following applications for Affiliate Membership 
were approved: John W. Helland, Spring Grove; Wil- 
liam Howard Hollands, Fisher; H. E. Nelson, Crook- 
ston. 

Applications for Life Membership were approved as 
follows: Alphonse E. J. Sohmer, Mankato; Oscar 
Daignault, Benson; Edward H. Frost, Willmar; J. C. 
Jacobs, Willmar; J. B. Clement, Lester Prairie; Edwin 
Elmer Shrader, Winsted; W. E. Wray, Campbell; 
George P. Kirk, East Grand Forks; Charles B. Lenont, 
Virginia. 

A resolution was approved to authorize the Council of 
the Minnesota State Medical Association to assume the 
leadership for establishing a State Health Council in 
order that the medical profession in this state might 
maintain supervision over the medical aspects of such a 
program. 

With the completion of routine business, your Coun- 
cil adjourned at 11 p.m. to reconvene at 9 a.m. Sunday 
morning, May 8. 

The morning was devoted largely to a lengthy and 
spirited discussion on the best approach toward 
fostering a broad prepayment medical and hospital cov- 
erage program for the state. 

Three . . . resolutions were adopted by the Council 
for referral to the Resolutions Committee of the House: 

1. A resolution to bend every effort to prevent en- 
actment of laws providing compulsory health insurance 
or any similar plan which would jeopardize the health 
of the citizens of the United States. 

2. The second resolution expressed opposition to the 
extension of the Social Security Act to include self- 
employed individuals. 

3. The final resolution expressed appreciation to the 
local medical society, its committees and its Auxiliary, 
and to other groups and individuals for their splendid 
cooperation in assisting with the planning of the Ninety- 
sixth Annual Meeting of the Minnesota State Medical 
Association now in progress, 


es 2 
The House of Delegates approved the report and 
Speaker Sheppard called for the report of the Finance 


Committee from Dr. R. L. J. Kennedy, Rochester, Chair- 
man, 


Report of the Finance Committee 


Dr. Kennepy: Attention is called to the fact that it 
was predicted last year that at the rate of income that 
existed then, and with mounting costs of operations, @ 
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SUMMARY OF PROCEEDINGS—HOUSE 


deficit would be unavoidable. For this reason the Council 
recommended an annual assessment of $10 per member 
to be levied in 1949 and to be replaced in 1950 and there- 
after by a $10 increase in annual dues. 

The program of the Committees on Public Health 
Education and Radio was greatly expanded at the di- 
rection of the House of Delegates at the meeting in 
June, 1948. 

The return of the membership of the Association to 
the prewar level tapered off very sharply by December, 
1948, due to the fact that most of those who had been 
inactive because of military service had returned to their 
practice. 

The investment list of the Association underwent little 
change during the year 1948. According to the financial 
advisors for the Association, the investment position of 
the Association is conservative. 


* * * 


When the contract between the Veterans Administra- 
tion and the Association comes up for re-negotiation on 
July 1, 1949, the Association will operate on a strictly 
month-to-month administrative cost basis so that there 
will be no uncertainty in the future as to what the in- 
come to the Association for services to the Veterans Ad- 
ministration will amount to. 

The Finance Committee wishes to acknowledge with 
thanks the advice and help rendered to it by the Execu- 
tive Secretary, Mr. R. R. Rosell, throughtout the year 
and for his aid in preparing this report. 

The members of the Finance Committee, 
to the chairman, are: O. J. Campbell, M.D., 
M.D., and Ernest Hammes, M.D. 


* * ¢ 


in addition 


Frank Elias, 


In accepting the Finance Committee’s report, the House 
moved to continue the $10 assessment for 1950. 
with the committee’s 


In line 
recommendation, thereafter the 
assessment would be made permanent by amending the 
Con*titution to raize the dues to $30 per capita. 


Reports of Reference Committees 


business was the 
various reference committees. The Speaker called first 
upon Dr. R. F. Hedin, Red Wing, Chairman of the 
Reference Committee on Medical Education Reports. 


The next order of reports of the 


Medical Education Reports 


De. Hepin: Your Reference Committee on Medical 
Education Reports met at 10 am., May &, 1949. The 
following Medical Education reports were considered : 

Committee on Cancer—A. H. Wells, 
Chairman. 

Committee on Conservation of Hearing—L. R. 
M.D., Minneapolis, Chairman. 

Committee on First Aid and Red Cross—John S. 
Lundy, M.D., Rochester, Chairman. 

Heart ‘committee—F. J. Hirschboeck, M.D., 
Chairman. 

Committee on Public Health Nursing—Mario Fischer, 
M.D., Duluth, Chairman. 

Committee on Syphilis and Social Diseases—P. A. 
O'Leary, M.D., Rochester, Chairman. ; 

( ana 5 on Vaccination and Immunization—Robert 

Barr, M.D., Saint, Paul, Chairman. 

Piao Moca on Tuberculosis—J. A. Myers, M.D., Min- 
neapolis, Chairman. 

Committee on Hospitals and Medical Education—H. 
Diehl, M.D., Minneapolis, Chairman. 

These reports were accepted, together with these 
Com mittee recommendations and comments : endorsement 
of an investigation of the desirability of a state-wide 


Au: , 1949 


M.D., Duluth, 


Boies, 


Duluth, 


OF DELEGATES 


Red Cross Blood Bank distribution; commendation of 
the excellent work performed by the division of venereal 
diseases under the direction of Dr. Harry Irvine; sug- 
gestion that the Veterans Administration be urged to 
provide additional facilities to the extent necessary to 
care adequately for veteran patients suffering from tu- 
berculosis; appreciation for the work of Dr. George 
Aagaard as director of the postgraduate program for 
physicians; emphasis on the need for expanding the 
programs for training of practical nurses and nurse 
anesthetists. 
* es 

Dr. Sheppard next called for the report of the Ref- 
Scientific 
Chairman. 


Miscellaneous 


Lake City, 


erence Committee on 
im =. €. 


Reports, 
Bayley, 


Miscellaneous Scientific Report 


Dr. BAYLEY: Your committee has carefully pen ee 
the following reports: 


Committee on Anesthesiology—R. C. 
Rochester, Chairman. 

Committee on Child Health—G. B. 
Rochester, chairman. 

Committee on Diabetes—]J. 
Paul, Chairman. 

Committee on Fractures—E 
olis, Chairman. 

Committee on General Practice—R. H. 
M.D., Minneapolis, Chairman. 

Historical committee—M., C. 
Chairman. 

Committee on Industrial 
M.D., Minneapolis, Chairman. 

Committee on Maternal Health—J. 
Saint Paul, Chairman. 

Committee on Medical Testimony—E. M. 
M.D., Saint Paul, Chairman. 

Committee on Military Affairs—J. H. 
Rochester, Chairman. 

Committee on Nervous and Mental Diseases—W. P. 
Gardner, M.D., Saint Paul, Chairman 

Committee on Ophthalmology—T. R. 
New Ulm, Chairman. 

Committee on Public Health Education—A. E. Cardle, 
M.1>., Minneapolis, Chairman. 

Committee on Radio—R. M. Burns, M.D., 
Chairman, 

Speakers’ Bureau— 
man. 

Editorial committee 
Chairman. 


M.D., 


Adams, 


Logan, M.D., 


R. Meade, M.D., Saint 


. Evans, M.D., Minneap- 


Creighton, 


Piper, M.D., 


Rochester, 


Health—Leonard Arling, 


J. Swendson, M.D., 
Hammes, 


Tillisch, M.D., 


M.D., 


Fritsche, 


Saint Paul, 


F. J. Heck, M.D., Chair- 


Rochester, 


C. M. Gambill, M.D., Rochester, 


Your committee approved the above reports . . . with 
the following qualifications : 

This committee wishes to thank Dr. Piper for his years 
of faithful and loyal service and fine work in establishing 
full and accurate historical records, and heartily ac- 
cepts the committee’s appointment of Dr. Harry Weber 
as co-chairman. 

With regard to the approach of solving the problem 
for more physicians in the Armed Forces, ‘the committee 
Teels that if moral suasion does not obtain the required 
number, there would be no objection to drafting them 
by. law. 

Your committee wishes to commend Dr. Walter P. 
Gardner and his Committee on Nervous and Mental 
Diseases for the time and effort they have spent and 
their accomplishments. 

Special consideration was given to the report of the 
Committee on Health Education, which acts in a public 
relations capacity. Attention was called to the many 
splendid projects which this committee initiated this 
year, i.e., the state-wide medical press conference, em- 
ployment of a field secretary, sponsorship of health coun- 
cils, preparation and distribution of a special health 
publication Health News and Views. 
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The report was accepted, with the amendment that 
forthcoming issues of Health News and Views have a 
card inserted which would read, “Kindly send this to 
some friends in a neighboring state.” 

Dr. Sheppard then called for Medical Economics re- 
ports, Dr. Paul Leck, Austin, Chairman. 


Medical Economics Report 


Dr. Leck: The Reference Committee on Medical Eco- 
nomics Reports .. . has considered the annual reports of 
the following committees : 


Editing and Publishing Committee—E. M. Hammes, 
M.D., Saint Paul, Chairman. 

Committee on Interprofessional Relations—W. P. 
Gardner, M.D., Saint Paul, Chairman. 

Medical Advisory Committee—W. H. Hengstler, M.D., 
Saint Paul, Chairman. 

Committee on Medical Economics—George Earl, M.D., 
Saint Paul, Chairman. 

Committee on Medical Ethics—R. D. Mussey, M.D., 
Rochester, Chairman. ~° 

Committee on Public Policy—R. F. Erickson, M.D., 
Minneapolis, Chairman. 

Committee on University Relations—A. E. Cardle, 
M.D., Minneapolis, Chairman. 

The committee approved the reports; passed two mo- 
tions: (1) that it would recommend to the House of 
Delegates that Dr. R. F. Erickson be asked to address 
the House, (2) that an expression of ga be 
extended to Dr. Erickson, Manley Brist, Dr. L. L. Sogge, 
the Council, R. R. Rosell and his staff for their untiring 
efforts during the legislative session; and made these 
recommendations and comments: 

. that the Editing and Publishing Committee be 
commended for the maintenance of high standards of 
MINNESOTA MeEpIcINE, despite the small deficit for the 
year 1948; that delegates be urged to emphasize to mem- 
bers of each county society the need for continued study 
and action on medical economic problems. 

i 

Dr. Erickson, Mr. Brist, Dr. Sogge and Dr. Hammes 
were asked to address the House and each spoke 
briefly on legislative matters. The men were given a 
rising vote of thanks and the committee report was 
accepted. 

Dr. Sheppard then called on Dr. B. O. Mork, Jr., 
Worthington, to discuss health councils. Dr. Mork urged 
medical men to take the leadership in setting up health 
units and health councils, pointed out that the movement 
is endorsed by the AMA, and described the operation of 
the Nobles county health council which has been ‘in exist- 
ence for more than a year. 

Dr. Sheppard next called for Miscellaneous Medical 
Economic Reports, Dr. F. W. Behmler, Morris, Chair- 
man. 


Miscellaneous Medical Economics Reports . 


Dr. BEHMLER: The Reference Committee on Miscel- 
laneous Medical Economics reports considered the fol- 
lowing reports: 

Insurance Liaison committee—A. W. Adson, M.D., 
Rochester, Chairman. 

Committee on Medical Service—A. W. Adson, M.D., 
Rochester, Chairman. 

Committee on Rural Medical Service—P. C. Leck, 
M.D., Austin, Chairman. 

Committee on State Health Relations—C. E. Proshek, 
M.D., Minneapolis, Chairman. 

Committee on Veterans Medical Service—R. H. 
Creighton, M.D., Minneapolis, Chairman. 

The reports were approved, with these recommenda- 
tions and comments: that an information office be set 
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up in each county where the public could receive injor- 
mation regarding the voluntary prepayment medical and 
hospital plan; that special approval be given the report 
on resolutions that were presented by the Council on 
Medical Service of the AMA; that the formation of 
health councils in each county be speeded up, if at all 
possible; that the study of the coroner situation be con- 
tinued. 
* < * 

After House approval of the report, Dr. Sheppard 
asked for the report of the Reference Committee on Of- 
ficers and Councilors Reports, Dr. Nelson W. Barker, 
Rochester, Chairman. 


Officers’ and Councilors’ Reports 


Dr. BARKER: The Reference Committee wishes to ex- 
press high commendation of the work of the secretary 
and the executive secretary. . .. Particular commendation 
is made of various procedures initiated during the year in 
the dissemination of information regarding c compulsory 
health insurance, as well as various other new activities 
which have been carried out by the Central Office during 
the year. (Medical Press Conference, meeting of County 
Officers and House of Delegates, appointment of Lyle A. 
Limond, field secretary, noted.) 

Among committee comments and recommendations 
were: suggested increase in public relations personnel; 
increased efforts to enlarge membership of State Associa- 
tion; request for more detailed information on financial 
report ; commendation of work of Chairman and Council; 
approval of re-districting of third and fourth Councilor 
districts, as proposed by Dr. L. G. Smith; special notice 
of activities of Nicollet-Le Sueur Medical Auxiliary; 
commendation of Seventh District plan for channeling 
publicity and literature; suggestion that Dr. Will explain 
this plan to House of Delegates and that Dr. W. L. 
Burnap address the House on the nursing problem. 


‘$“#e6 

Dr. R. L. J. Kennedy was called upon to discuss the 
financial report at greater length. He cited again that 
increased and extended activities in virtually all fields 
had necessitated greater financial appropriations this year. 

Dr. A. E. Cardle, chairman of the Public Health Edu- 
cation Committee, was asked to comment on the ex- 
panded health education program of the Association. He 
delineated the differences between the state and national 
program and pointed out how the two were correlated 
while still in the planning stage. He called attention to 
the Medical Press Conference, the tabloid Health News 
and Views, and the supplement being planned for Sun- 
day editions of the Minneapolis, Saint Paul and Duluth 
newspapers. He also explained the organization of state- 
wide public relations work, mentioning the state office per- 
sonnel and the part-time public relations consultant em- 
ployed by the MSMA, all working under the direction 
of the Health Education committee. 

R. R. Rosell, Executive Secretary, was asked to com- 
ment on the number of physicians who are members of 
the State Association. 


Mr. Rosett: At the present time I think we do not 
have over 10 per cent of practicing physicians in the 
state who are not members of the State Association. 


* * * 

The report of the Reference Committee on Officers and 
Councilors Reports was accepted, and the House of Dele- 
gates turned to new business. 

At this point Dr. J. F. DuBois, Sauk Centre, and Dr. 
T. E. Bratrud, Thief River Falls, suggested the possi- 
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bility of increasing the dues to provide more money for 
health education work. Dr. Cardle indicated the willing- 
ness of his committee to accept suggestions for improve- 
ment. Dr. F. J. Lexa, Lonsdale, expressed doubt that 
doctors would react favorably to an increase in dues; 
while Dr. Gordon MacRae, Duluth, explained the value 
of assessing extra money on a local level and spending it 
locally. He detailed the excellent public relations pro- 
gram of the St. Louis county society which is financed 
by the doctors there and operates within those community 
boundaries. His sentiment was echoed by two other dele- 
gates and by Mr. Rosell. 

The order of business was interrupted briefly for an 
introduction of Mrs. H. F. Wahlquist, State Auxiliary 
President. Mrs. Wahlquist outlined the Auxiliary’s work 
during the year and concluded with the hope: may we 
always work together for better health in Minnesota. 

After a moment of silence in honor of Mother’s Day, 
the House adjourned at 5:10 p.m. 


Second Meeting, Sunday, May 8, 1949 
The Terrace, Hotel Lowry 








Saint Paul, Minnesota 


The House of Delegates reconvened at 8:15 p.m. with 
the Credentials committee reporting a quorum present. 
Dr. W. F. Braasch, Rochestér, was the first person to 
address the House. He spoke on behalf of the World 
Medical Association, which he described as a powerful 
force for the improvement of health, the progress of 
medicine, and the promotion of international good will. 
Reminding doctors that there is a current campaign to 
have every member of the AMA become a contributing 
member of the WMA, he urged every doctor present to 
study the program and take part in it. 

The next item of business was a report from Jarle 
Leirfallom on the activities of the Division of Social 
Welfare. Mr. Leirfallom remarked on the welfare legis- 
lation passed by the 49th legislature, believing it to exceed 
in amount, and perhaps in quality, welfare legislation 
passed by any previous session. Mr. Leirfallom reviewed 
those laws he thought to be of particular signifiance to 
the medical profession: provision of facilities for the 
treatment of emotionally disturbed children; change in 
the adoption law which will cut red tape in getting chil- 
dren out of institutions and into homes; creation of a 
commission to study divorce, juvenile and desertion laws; 
requirement that every person placing a child for per- 
manent foster care, or assisting in that placement, report 
to the Director of Social Welfare; removal of the maxi- 
mum in aid to dependent children; changes in the tuber- 
culosis control and treatment laws which: raised the 
amount of state aid for indigent tuberculosis patients, 
made the control of tuberculosis patients, as public 
health menaces, easier, and permits the closing of sani- 
toria when they are no longer of use; appointment of 
the Director of Social Welfare as co-ordinator of the 
displaced persons program; setting up of a formula for 
State financing of relief and welfare services. 

Mr. Leirfallom expressed appreciation for the co- 
operation of the physicians of the state, adding his 
gratitude for the benefits of a splendid committee which 
has advised him from time to time. 
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Dr. F. F. Callahan, chief of the medical unit, Division 
of Social Welfare, discussed briefly the increase in medi- 
cal costs, particularly in the old age group. 

Dr. Sheppard then called on Dr. O. I. Sohlberg, Saint 
Paul, who reported on Minnesota Medical Service, now 
sixteen months old. He emphasized that the more per- 
sons enrolled in this program, the less demand for social- 
ization. Of importance, he feels, is the need for every 
physician to become associated with the program. 

Following Dr. Sohlberg’s report, Dr. Sheppard asked 
for reports on the Minnesota State Board of Examiners. 
Dr. J. S. McCartney, Minneapolis, discoursed on the 
basic science examinations and Dr. DuBois, on the State 
Board of Examiners in general. 

Outpatient medical care for veterans was discussed 
before the House by Dr. Richard B. Hullsiek of the 
Veterans Administration who asked for the continued 
co-operation of the State association and the profession 
in general. 

Dr. Sheppard next called on Dr. A. J. Chesley to 
report on the State Department of Health. Following 
Dr. Chesley was Dr. H. S. Diehl, who, as dean, reported 
on the University of Minnesota’s Medical School. His 
report was supplemented by the Assistant Dean, Dr. M. 
M. Weaver. Following Dr. Weaver’s remarks, Dr. 
Hammes and Dr. Sheppard expressed the association’s 
regret that Dr. Weaver is leaving Minnesota and wished 
him well in his new position as dean of the Medical 
School of British Columbia. 

The House adjourned at 10:40 p.m. 





Third Meeting, Monday, May 9, 1949 


The Terrace, Hotel Lowry 
St. Paul, Minnesota 


The House of Delegates reconvened at 1:30 p.m., with 
a quorum present. The first item of business was a sup- 
plemental report of the Council by Dr. Elias. Subject of 
the report was Minnesota Medical Service. Dr. Elias 
quoted the anticipation of the Council—that Blue Shield 
will enroll at least twice as many subscribers in 1949 as it 
did in 1948. He cited the importance of keeping pace 
with the trend of the times, in this case, notably, broader 
coverage for low income groups. 

Also included in the final report of the Council were 
these recommendations: Dr. Cardle, as member of the 
AMA House of Delegates, to succeed Dr. Hansen; Dr. 
George Earl, as member of the AMA House of Dele- 
gates to succeed Dr. F. J. Savage of Saint Paul; Dr. 
W. W. Will to succeed himself as alternate delegate, and 
Dr. E. M. Hammes to succeed Dr. George Earl, Saint 
Paul, as another alternate delegate to the American Medi- 
cal Association. 

Drs. Theodore Catlin, Buffalo, and F. L. Schade, 
Worthington, were appointed to continue as members of 
the Advisory Board to the State Department of Health 
under the Hospital Licensing Law, and Dr. Thomas E. 
Broadie, St. Paul, was reappointed to the Advisory 
Board of the State Department of Health under the 
Hospital Administrators Registration Law. 

The Council did not recommend any additional assess- 
ment, feeling that funds presently available are sufficient 
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for the Public Health Education program on a state level. 
Component medical societies were urged to take whatever 
steps were necessary, financially and otherwise, to imple- 
ment and expand their present public health education 
programs and initiate such new activities as the local 
society may endorse. Material developed by the State 
Office, under the Public Health Education committee’s 
direction, and material from Whitaker & Baxter should 
be used. 

Dr. Elias also read a letter from the Office of the 
Secretary of Defense, calling attention to the quota of 
volunteers for the Armed Forces, established for Min- 
nesota on the basis of availability and distribution of 
physicians. 

After the House approved Dr. Elias’ report, he read a 
resolution from the Woman’s Auxiliary, opposing com- 
pulsory health insurance. The resolution was endorsed by 
the House. 


Next was the report of the Resoluticns Committee, Dr. 
F’. J. Hirschboeck, Duluth, chairman. 


Resolutions Committee Report 


WHEREAS, under the system of private practice of 
medicine, the health of the people of the United States 
is better than that of any other people; and 

WHEREAS, voluntary, democratic ways have been found 
most satisfactory in meeting the need for medical care 
of persons in all income groups, now therefore, 

BE IT RESOLVED, that the Minnesota State Medical Asso- 
ciation do everything in its power to prevent enactment 
of laws intended to provide compulsory health insurance 
or any similar plan which would jeopardize the health of 
the citizens of the United States. 

That a copy of this resolution be forwarded to the 
President of the United States, to each Senator and Rep- 
resentative from the State of Minnesota, and that said 
Senators and Representatives be and are hereby respect- 
fully requested to use every effort at their command to 
prevent the enactment of such legislation. 

2 «6 


WuHe_rEas, legislation is now under consideration in 
committees of the Congress of the United States which 
proposes extension of the Social Security Act to include 
self-employed individuals, and 

WHEREAS, such a measure is destructive of self-reli- 
ance in this group of individuals, and 

WuHereAS, such individuals would be found to pay 
amounts greatly in excess of possible benefits to be 
derived, and 

WHe_rEAS, such legislation would constitute another 
step toward a completely socialistic state, now, therefore, 

BE IT RESOLVED that the Minnesota State Medical Asso- 
ciation hereby expresses unalterable opposition to such 
legislation; That a copy of this resolution be forwarded 
to the President of the United States, to each Senator 
and Representative from the State of Minnesota, and 
that said Senators and Representatives be and are hereby 
respectfully requested to use every effort at their com- 
mand to prevent the enactment of such legislation. 

¢ © «¢ 


BE IT RESOLVED, that in the interests of good public rela- 
tions and the furtherance of public confidence in the high 
standards maintained by the medical profession as a 
whole, that members of the Minnesota State Medical 
Association are urged to use prescription blanks which 
are not identified with drug firms. 

* * * 

The House of Delegates recognizes and appreciates the 

contributions of many groups and individuals to the 


success of the 96th Annual Meeting of the Minnesota 
State Medical Association. 
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Specifically the House of Delegates wishes tv pay 
tribute : 

To the officers and members of the Ramsey County 
Medical Society, the Ramsey County Medical Auxiliary, 
and the Committee on Local Arrangements for their 
untiring efforts in planning many of the events ov the 
program and in extending the hospitality of the conven- 
tion city; : 

To the management of the Hotel St. Paul and the 
Hotel Lowry for courteous service to convention guests 
and delegates ; 

To Radio Stations WCCO, KSTP, WTCN and 
WMIN for making possible the fine schedule of broad- 
casts in connection with the meeting; and 

To the Minneapolis Star-Journal, the Minneapolis 
Tribune, the St. Paul Dispatch, the St. Paul Pionceer- 
Press, the United Press and the Associated Press for 
their excellent advance notices and coverage of the con- 
vention. 

* * * 

BE IT RESOLVED, that the Minnesota State Medical asso- 
ciation officially commend Doctor ( M. M.) W eaver for 
his exceptional service to the medical profession of this 
state. 

* * * 

Wuereas, a bill kas been passed at the 1949 Legislative 
session for the improvement in the care of the mentally 
ill in the State of Minnesota, and 

WHEREAS, it may not fulfill all the desired objectives 
of the Minnesota State Medical association in dealing 
with this problem, however, 

BE IT RESOLVED, that the-Minnesota State Medical asso- 
ciation commend the members of the 1949 Legislature for 
the worthy motives in this bill and for its passage; and 

BE IT FURTHER RESOLVED, that we urge the entire medi- 
cal profession of Minnesota to co-operate in every way 
in the successful carrying out of this program, and that 
efforts be made in the future to implement existing legis- 
lation to further the care of mentally ill patients in our 
institutions; and ; : 

BE IT FURTHER RESOLVED, that a copy of this resolution 
be sent to each member of the Legislature of Minnesota 
and the Governor of the State of Minnesota. 

* * * 


Your committee on Health Education proposes to spon- 
sor, at no expense to the Minnesota State Medical asgo- 
ciation or its component societies, a special tabloid sec- 
tion on medicine to be issued in connection with the 
Sunday newspapers of Minneapolis, Saint Paul and 
Duluth. a 

The section would tell, by means of pictures, news 
and feature stories, the progress of medicine in Minne- 
sota. Advertising to finance the tabloid would be paid 
for by hospitals, optical firms, drug manufacturers, in- 
surance companies and any other ethical groups and 
individuals allied with medicine. 

.* 8 6 


Wuereas, your Committee on Public Health Educa- 
tion believes that there is an increasing need to secure 
closer understanding with the press of this state and, 

WHEREAS, one criticism frequently heard from the 
press is that the medical profession expects the press to 
maintain the entire burden of indirect publicity from the 
doctor to the public without any remuneration and, 

Wuereas, as long as this opinion exists, your com- 
mittee believes that, with county medical society approval, 
doctors may place a professional card, stating only the 
name, address, telephone number and office hours of the 
doctor, in the local newspaper, provided, however, 1! 4 
physician is so recognized in his community, he may, with 
local medical society approval, insert his specialty; the 
said card not to exceed one column in width and two 
inches in depth; and, likewise, a component medical 
society may sponsor special greetings, messages, Or all- 
nouncements in the name of the component society or the 
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In Memoriam 











E. W. BENHAM 

Dr. E. W. Benham for many years a prominent physi- 
cian in Mankato died June 19, 1949 in Compton, Cali- 
fornia. 

Dr. Benham was born in Cleveland, Ohio, in 1867 and 
came to Minnesota in his childhood. He was graduated 
from the Northfield High School and worked for ‘a 
while as secretary to the chief engineer of the Great 
Northern Railway. 

He graduated from the University of Minnesota 
Medical School in 1896, practiced for ten years at Madi- 
son Lake and Amboy, and spent three years in post- 
graduate study in the East. He was first associated 
with Dr. J. H. James in practice at Mankato and later 
became a member of the Mankato Clinic. Since his re- 
tirement five years ago, after forty-seven years of prac- 
tice, he and Mrs. Benham have spent much of their time 
in California. 

Dr. Benham was a member of the Blue Earth County 
Medical Society, the Minnesota State and Arrerican 
Medical Associations. He was a member of the Ma- 


.sonic Lodge. St. John’s Episcopal Church, the Kiwanis 


Club and the original Social Science Club. 

He is survived by his wife, Louise Oleson Benham. 
and two daughters, Mrs. Bert ‘Bosteter of Compton, 
California, and Helen Benham of Monrovia, California. 


JAMES H. BENTSON 

Dr. James H. Bentson, a native of Saint Paul,: died 
June 28, 1949 of carcinoma of the lung. He was thirty- 
one years of age. 

Born in Saint Paul May 15, 1918, the son of Mr. and 
Mrs. Mort Bentson and a nephew of the late Dr. Max 
Hoffman of Saint Paul, he attended the Saint Paul 
Academy and graduated from the University of Min- 
nesota Medical School in 1942 with M.B. and M.D. 
degrees. 

Since graduation he has been asseciated with the Mayo 
Clinic. Two years ago he developed carcinoma of the 
lung. Keeping his affliction a secret from his parents so 
as not to cause them to worry, he sought medical advice 
in eastern clinics to no avail. He died in New York 
City while on a trip with another member of the Mayo 
Clinic. 

Dr. Bentson, his medical career so tragically termin- 
ated at its very beginning, is survived by his parents, a 
brother, Lawrence of Los Angeles and his grandmothers, 
Mrs. Esther Hoffman and Mrs. Anna Bentson, both of 
Saint Paul. 


HERBERT A. BURNS 
Dr. Herbert A. Burns, recently of Ten Mile Lake, 
Hackensack, and Minneapolis, died July 8, 1949, fol- 
lowing a cerebral hemorrhage. He was sixty-six years 
ot age. 
Dr. Burns was born January 12, 1883, at Found du Lac, 
Wisconsin. A graduate of the University of Minnesota 
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Medical School in 1908, he served seven years as epi- 
demiologist with the State Board of Health, was in 
the Army for a year and a half and with the United 
States Public Health Service for three years. Specializ- 
ing in diseases of the chest he was associated with the 
Veterans Bureau for five years. He was also at one 
time superintendent of the tuberculosis sanatorium at 
Ah Gwah Ching and for thirteen years ran the state 
sanatorium at Walker. In 1942 he was appointed head 
of the tuberculosis control unit in state mental hospitals. 

Dr. Burns is survived by his wife, four daughters, 
Mrs. Oscar Kosberg, Little Rock, Ark., Mrs. Richard 
T. Roberts, Cedar Hills, Tenn., Mrs. Philip Cloutier, 
Waterloo, Ark., and Mrs. Robert Bagley, Duluth; 
one son, Dr. Hugh T. Burns of the Panama Canal Zone; 
one sister, Maud Burns of Hutchinson, Minnesota, and 
a brother, Dr. Jay H. Burns of Hutchinson. 


LLOYD G. DACK 

Dr. Lloyd G. Dack, associated for a number of years 
with the Earl Clinic, Saint Paul, died suddenly of a 
heart attack while playing golf July 9, 1949. He was 
fifty-nine years of age. 

Dr. Dack was born in Stanton, Minnesota, June 8, 
1890. After two years at Carleton College, he attended 
the University of Minnesota where he graduated with 
B.S. and M.D. degrees in 1916. He took postgraduate 
work in eye, ear, nose and throat diseases at New York 
Postgraduate School and had practiced his specialty in 
Saint Paul for twenty-one years following a_ brief 
period of general practice in Brooten, Minnesota. 

Dr. Dack was a member of the Ramsey County Medi- 
cal Society, the Minnesota State and American Medical 
Associations, the American College of Surgeons, a fel- 
low in the American Ophthalmological Society, the Med- 
ical Assembly and Phi Beta Pi, medical fraternity. He 
was also a Shriner and a member of the Kiwanis Club. 

He is survived by his wife, two daughters, Mrs. Ray- 
mond McMahon and Mrs. Jere Dalldorf, and two step- 
sons, Dr. John C. Poore of Palo Alto, California, and 
Dr. Thomas N. Poore of Rochester, Minnesota. 


JAMES S. GILFILLAN 

Dr. James S. Gilfillan, for many years an outstand- 
ing internist of Saint Paul, died June 13, 1949. A frac- 
tured hip sustained April 16, 1949, doubtless contributed 
to his death at the age of eighty-one. 

Dr. Gilfillan was born in Saint Paul, April 15, 1869, 
the son of Judge and Mrs. James Gilfillan. He attended 
public schools in Saint Paul and Shattuck Military Acad- 
emy in Faribault. His desire to study medicine being 
disapproved by his father, he obtained employment with 
the Northern Pacific railway. During this period he 
began reading medicine and upon the death of his father 
entered the University of Minnesota Medical School. 
After graduating in 1897 he transferred to the Univer- 
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sity of Pennsylvania where he received his medical de- 
gree in 1898. His internship was served in Kings County 
Hospital, Brooklyn, ‘after which he began practice in 
Saint Paul. In 1907 he took postgraduate work in Vienna. 

From 1903 until 1936, Dr. Gilfillan held various ap- 
pointments on the faculty of the University of Min- 
nesota Medical School, having been Associate Clinical 
Professor of Medicine from 1915 until 1936. 

He was a member of the Miller Clinic during. its 
existance from 1921 to 1933 and had offices in the Hamm 
Building with Dr. George E. Senkler and Dr. A. R. 
Hall from 1932 until his retirement in 1938. 

‘ Dr. Gilfillan was a member of the Minnesota Acad- 
emy of Medicine, of which he was president in 1931; 
Minnesota Society of Internal Medicine; the Ramsey 
County Medical Society and its president in 1911, and 
a member of the Minnesota State and American Medical 
Associations. 

Dr. Gilfillan had a wide knowledge of medical litera- 
ture, a remarkably retentive memory and an unusual 
ability in judging essentials in making a diagnosis. On 
the occasion of the testimonial dinner given retiring 
membérs of the Medical School faculty on June 10, 
1936, the following tribute was paid him: 


“A characteristic widely known and acclaimed is his 
uncompromising honesty, both in opinion and in expres- 
sion. He has never been known to allow any considera- 
tion of circumstance or of personal profit to cause him 
to waver in this regard. Dr. Gilfillan’s teaching and con- 
versation have been salted and peppered, but withal deli- 
cately flavored by a sense of humor that make his lead- 
ership delightful and never to be forgotten.” 


Dr. Gilfillan married Hilda Benson in 1906. He is 
survived by his widow, a son, James, and three grand- 
sons, James, Sterling and Duncan; a brother, Col. Perry 
Gilfillan, and four sisters, Mrs. Webster Wheelock, Mrs. 
Samuel Gilbert, Mrs. James Byrd Hewitt, and Mrs. 
Benjamin C. Bradford, all of Saint Paul. 

GerorceE E. SENKLER 
Cart B. Drake 


WALTER C. POPP 

Dr. Walter C. Popp, consultant in therapeutic radi- 
ology at the Mayo Clinic, Rochester, Minnesota, died 
June 4, 1949 of coronary occlusion. He was forty-seven 
years of age. 

Dr. Popp was born in Pittsburgh, October 24, 1901. 
He attended St. Vincent College at Latrobe, Pennsyl- 
vania, before studying medicine at the University of 
Pittsburgh, where he graduated in 1929. After interning 
at St. Francis Hospital in Pittsburgh, he entered the 
Mayo Foundation as a fellow in dermatology and 
syphilology on July 1, 1930 and received the degree of 
M.S. in 1933. 


He served successively as associate in roentgen ther- 


apy, instructor in radiology and at the time of his death 
was consultant in therapeutic radiology, the Mayo Clinic, 
and assistant professor of radiology, the Mayo Founda- 
tion. 

Dr. Popp was very active in community affairs. He 
was at one time president of the Rochester Automobile 
Club, the City-County Safety Council and the Lourdes 
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Parent-Teacher Association. He also served on several 
committees of the Chamber of Commerce. He was a 
member of the local county medical society, the Min- 
nesota State and American Medical Associations. 

He is survived by his wife and three daughters, Mad- 


eline, Jeanne and Barbara, and one sister, Mrs. Peter 
Sobers of Washington, D. C. 


WILLIAM HENRY RUMPF 


Dr. William H. Rumpf of Faribault died June 26, 
1949 at the age of eighty-two. 

Dr. Rumpf was born in Dubuque, Iowa, on January 
2, 1867. He attended Brooklyn Polytechnic High School 
and graduated from Yale College in 1886. His medical 
education was obtained at the University in Berlin, 
Freiburg, and Kiel where he obtained his medical de- 
gree in 1891. He interned at the Royal Berlin Obstetric 
Hospital and took postgraduate work in Vienna in 1891. 

He came to Faribault in 1902 after having been con- 
nected with Northwestern University Medical School for 
ten years. 

Dr. Rumpf is survived by two sons, Dr. C. Walter 
Rumpf of Faribault and Dr. William Rumpf, Jr., of 
Dallas, Texas. 





THE DOCTOR AND THE PATIENT 


The responsibility of the doctor in enabling the pa- 
tient to gain psychological acceptance of the diagnosis can- 
not be too strongly emphasized. There is much that 
auxiliary medical personnel can do, but all that they do 
cannot equal what the doctor himself can accomplish in 
helping the patient to develop a constructive attitude 
toward his illness. The patient “can take it” from the 
doctor to a degree that no one else can match. The un- 
derstanding and assurance the patient receives from the 
doctor have far more effect in creating a frame of mind 
conducive to successful hospitalization than any help 
the patient receives from others—Wz1LL1Am B. TOLLEN, 
Ph.D., VA Pamphlet 10-27, October, 1948. 





A GOOD INSECTICIDE, NOT POISON 
(Continued from Page 833) 


sickness due to the DDT itself . . . despite the fact that 
thousands of tons have been used annually for the past 
four or five years, in the home and for crop and animal 
protection.” As a precautionary measure modifications 
of recommendation have recently been made by the De- 
partment of Agriculture for the use of DDT on dairy 
cattle. There is, however, no justification for any public 
alarm ‘about the safety of the milk supply from the 
standpoint of possible DDT contamination. This has 
been agreed upon by the Department of Agriculture, the 
Army and the Navy, the Pan-American Sanitary Bureau 
and the Federal Security Agency.—New England J. Med., 
June 30, 1949. 
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¢ Reports and Announcements +¢ 





AMERICAN COLLEGE OF SURGEONS 
INTER-AMERICAN CONGRESS OF SURGERY 


The sixth Inter-American Congress of Surgery will 
meet as part of the thirty-fifth Clinical Congress of the 
American College of Surgeons at the Stevens Hotel, 
Chicago, October 17 to 23. Dr. Frederick A. Collier of 
Ann Arbor, Michigan, is president and Dr. Arnold 
Caviglia of Buenos Aires is secretary general. 

This will be the first time the Inter-American Con- 
gress has been held in the United States. The first 
Congress was held in 1942 in Santiago, Chile; the sec- 
ond in 1943 in Buenos Aires; the third in 1946 in Mon- 
tevideo, Uruguay; the fourth in 1947 in Rio de Janeiro; 
and the fifth in La Paz, Bolivia. Surgical societies of 
South and Central America are members. Between 200 
and 300 Latin-American surgeons are expected to attend, 
and sessions will be open to Fellows from the United 
States and Canada. 


AMERICAN ACADEMY OF NEUROLOGY 


The first national scientific meeting of the American 
Academy of Neurology was held at French Lick Springs, 
Indiana, on June 1, 2 and 3. Thirty-eight scientific 
papers were presented at the meeting, which was at- 
tended by almost 300 persons. 

The American Academy of Neurology was founded 
two years ago to foster the progress of clinical neurology. 
It now has over 700 members. President of the organi- 
zation is Dr. A. B. Baker of the University of Minne- 
sota. 


, 


INTERNATIONAL COLLEGE OF SURGEONS 


The United States Chapter of the International Col- 
lege of Surgeons will hold its fourteenth annual as- 
sembly in Atlantic City, November 8 through 11. 
Special surgical clinics will be conducted in Philadelphia 
hospitals on November 7. 

At Atlantic City, scientific sessions will be held in 
the various surgical specialties. An extensive technical 
and scientific exhibit will be presented by manufacturers 
of surgical instruments, x-ray apparatus, operating room 
and hospital equipment and pharmaceuticals. 

Approximately 500 surgeons will be received as As- 
sociates and Fellows of the College at the convocation on 
November 10. 

All doctors of medicine interested in surgery are in- 
vited to attend the assembly. A program may be ob- 
tained from Dr. Arnold S. Jackson, Secretary, Jackson 
Clinic, Madison 5, Wisconsin. 


NATIONAL GASTROENTEROLOGICAL ASSOCIATION 


_ The National Gastroenterological Association will hold 
its fourteenth scientific session at the Somerset in Boston 
on October 24 to 26. Among the speakers to present 
Papers at the convention are Dr. Owen H. Wangensteen, 
University of Minnesota Medical School; Dr. Frank 
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Lahey, Boston; Dr. William B. Castle, Boston; Dr. 
George Crile, Jr., Cleveland; Dr. Maxwell Finland, 
Boston; Dr. J. M. T. Finney, Jr., Baltimore, and Lord 
Alfred Webb-Johnson, president of the Royal College 
of Surgeons, London, England, who will be a guest of 
honor at the banquet to be held on Tuesday evening, 
October 25, 1949. 

At the annual banquet to be held at the Somerset, 
the winner of the National Gastroenterological Associa- 
tion’s 1949 Prize Award Contest for the best unpublished 
contribution on gastroenterology or an allied subject 
will receive the prize of $100 and a certificate of merit. 

Immediately following the convention, on October 27, 
28 and 29, the Association is sponsoring a course in 
Gastrointestinal surgery at the Boston City Hospital. 

Further information concerning the program and de- 
tails of the course may be obtained by writing to the 
Secretary, National Gastroenterological Association, 1819 
Broadway, New York 23, N. Y. 


MISSISSIPPI VALLEY MEDICAL SOCIETY 


The fourteenth annual meeting of the Mississippi 
Valley Medical Society will be held at the Jefferson 
Hotel, St. Louis, September 28, 29 and 30. Over thirty 
clinical teachers from the leading medical schools will 
conduct the assembly, the entire program of which is 
planned to appeal to general practitioners. There will 
be about sixty scientific and technical exhibits, round- 
table luncheons, et cetera. No registration fee will be 
charged, and every ethical physician is invited to at- 
tend. 

The American Medical Writers Association will also 
hold its annual meeting at the Jefferson Hotel on Sep- 
tember 28. 

Programs of both meetings may be obtained from 
Harold Swanberg, M.D., secretary of both organizations, 
209-224 W.C.U. Building, Quincy, Illinois. 


CONTINUATION COURSES 
Diseases of the Chest 


The University of Minnesota announces a continuation 
course in Diseases of the Chest to be presented on 
October 20, 21, and 22, 1949. The course is sponsored 
by the Minnesota Chapter of the American College of 
Chest Physicians and is intended for .general physicians. 
The course will be held at the Center for Continuation 
Study on the Minneapolis campus of the University: 

Among the subjects to be presented will be “The 
Work-up of a Patient with an Abnormal Chest X-Ray 
Shadow,” “The Differential Diagnosis of Cardiac and 
Pulmonary Dyspnea,” “The Psychosomatic Aspects of 
Chest Diseases,” and “Acute Respiratory Diseases.” 
Symposia will be held on pulmonary tuberculosis and 
carcinoma of the lung. A clinical x-ray conference and 
medical clinic will be held on chest diseases. 

Dr. O. A. Sander, Milwaukee, Wisconsin, will discuss 


843 











“The 


Pneumoconioses,” 
for the course. 
staff of the University Medical School and the Mayo 
Foundation will complete the faculty for the course. 


as a visiting faculty member 
Clinical and full-time members of the 


Pediatric Roentgenology 

The University of Minnesota announces a continuation 
course in Pediatric Roentgenology on October 31 to 
November 5, 1949. The course, which will be presented 
at the Center for Continuation Study, is intended for 
radiologists and pediatricians. The material to be pre- 
sented will include the basic medical sciences, clinical 
medicine, and diagnostic roentgenology, as it pertains to 
general and special problems in the field of childhood 
diseases. Presentation will be by means of lectures, 
clinics, conferences, and round-table discussions. 

Distinguished visiting physicians who will participate 
as members of the faculty for the course will include 
Dr. John Caffey, Babies Hospital, Columbia University 
Medical Center; Dr. Edward 'B. D. Neuhauser, Chil- 
dren’s Hospital, Boston; Dr. Edith Potter, University 
of Chicago; and Dr. Frederic N. Silverman, Children’s 
Hospital, Cincinnati. The remainder of the faculty for 
the course will be made up of clinical and full-time 


REPORTS AND ANNOUNCEMENTS 


members of the staff of the University of Minnesota 
Medical School and the Mayo Foundation. 


Infectious Diseases 

The University of Minnesota announces a continuation 
course in Infectious Diseases on October 3, 4, and 3, 
1949. The course will be presented at the Center jor 
Continuation Study and is intended for general phy- 
sicians. 

Among the subjects to be presented will be “Labora- 
tory Facilities Needed by and Available to the Practic- 
ing Physician for the Diagnosis of Infectious Diseases,” 
“Immunization Procedures,” “Chemotherapy and _ the 
Antibiotics.” Symposia will be held on rheumatic fever, 
virus diseases, and poliomyelitis. 

Dr. Louis Weinstein, Chief of the Department of In- 
fectious Diseases at Massachusetts Memorial Hospital, 
Boston, will be a visiting member of the faculty for the 
course. Dr. Weinstein will present the subjects, “The 
Pneumonias,” and “The Current Concepts of the Com- 
mon Cold and Influenza.” The remainder of the faculty 
for the course will be made up of clinical and full-time 
staff members of the University of Minnesota Medical 
School and the Mayo Foundation. 





+ Woman’s 


Auxiliary + 





WA PRESIDENT REVIEWS 
NATIONAL CONCLAVE 


Mrs. H. E. Bakkila 


Auxiliary members throughout the country can take 
credit, in large measure, 
of compulsory health insurance, according to Leone Bax- 
ter, of Whitaker & Baxter, directors of the AMA’s Na- 
tional Education Campaign. 

Miss Baxter, addressing the national Auxiliary con- 
vention in Atlantic City, praised the Auxiliary for help- 
ing to get the story of American medicine and the volun- 
tary health insurance plan before the people of the 
United States. and 
neighbors’ help in writing congressmen and stating objec- 
tions to any form of compulsory health insurance had 
helped immeasurably in delaying action on the bill. 

Specifically, the action of the General Federation of 
Women’s Clubs at the recent convention can be attrib- 
uted to doctors’ wives working together for one purpose, 
she stated. The Women’s Club members passed a re- 
sounding and unequivocal resolution against the socialized 
medicine proposal, thereby chalking up another important 
organization name on the list of national, state and local 
groups which have recorded their convictions to be in 
accord with the principles of democracy and free enter- 
prise. 

After commending the activities of the past year and 
Miss Baxter sought the co- 
operation of the Auxiliary in the latest Education ‘Cam- 
paign project: equipping every doctor’s office with a copy 
of Sir Luke Fildes’ painting of “The Doctor.” 


for postponement of the issue 


She said the enlistment of friends’ 


urging their continuance, 
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Miss Baxter’s approbation was echoed by other con- 
vention speakers, among them: Miss Mary McGinn, di- 
rector of the Women’s Division, Whitaker & Baxter; 
Dr. R. L. Sensenich, president of the AMA and Dr. 
Ernest E. Irons, president-elect; Dr. Elmer Henderson, 
chairman, Board of Trustees; Dr. J. J. Moore, 
Lull, secretary and general manager. 

To re-emphasize its own position in the controversy 
of health insurance, the Auxiliary resolved: 


treasur- 
r; Dr. George F. 


Wuenreas, the people of the United States are provided 
with medical care of the highest quality of any nation in 
the world developed under our free system of private 
initiative; and 

WHEREAS, there is documentary proof that compulsory 
health insurance in other countries has resulted in lower- 
ing the standard of medical service, invaded family pri- 
vacy, destroyed the patient- -physician relationship, and 
eliminated the free choice of family physician demanded 
by liberty loving people; and 

WHEREAS, government controlled medical care pro- 
grams have caused constant increase in taxation with 
continued decrease in “take-home pay,” thus lowering 
family standards of living; and 

WHEREAS, government interference in the practice of 
medicine as now proposed in bills before congress would 
destroy the growth and expansion of the voluntary pre- 
paid medical plans as approved by the American Medical 
association and this body, would threaten national 
bankruptcy, and endanger the health and welfare of our 
children; therefore be it 

RESOLVED, that the Woman’s Auxiliary to the American 
Medical association, in convention assembled this eighth 
day of June, 1949, does her eby go on record against any 


(Continued on Page 846) 
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The difficulties and pitfalls in diagnosing amebiasis 
are stressed frequently in medical literature. 

. despite the absence of a history of dysentery, 
amebiasis must be considered in the differential diag- 
nosis of many bizarre clinical syndromes. ... A high 
index of suspicion is the keynote of early diagnosis. he 

In acute or latent forms of amebiasis, Diodoquin 
may be employed over prolonged periods. This high- 
iodine-containing amebacide “‘is well tolerated... . 
The great advantage of this simple treatment is that 
in the vast majority, it destroys the cysts of E. his- 
tolytica and is, therefore, especially valuable in ster- 
ilizing ‘cyst-carriers.’ It can readily be taken by am- 
bulant patients and, therefore, eliminates the neces- 
sity of hospitalization.’’? 


Diodoquin 


(5,7-diiodo-8-hydroxyquinoline) 


RESEARCH IN THE SERVICE OF MEDICINE 
G. D. Searle & Co., Chicago 80, Illinois 












‘A high index of suspicion”; 


ae 
ai 


1. Warshawsky, H.; Nolan, D. E., 
and Abramson, W.: Hepatic Com- 
plications of Amebiasis, New Eng- 
land J. Med. 235: 678 (Nov. 7) 1946, 
2. Manson-Bahr, P.: Some Trop- 
ical Diseases in General Practice: 
“A Post-War Legacy,” Glasgow 
M. J. 27:123 (May) 1946. 





WOMAN’S AUXILIARY 


NATIONAL CONCLAVE 
(Continued from Page 844) 


form of compulsory health insurance or any system of 
political medicine designed under the guise of public 
welfare; and be it further 

RESOLVED, that the Woman’s Auxiliary to the American 
Medical association herein reaffirms its belief in the 
Americatt Medical association policy of expansion of 
voluntary prepayment medical insurance plans which can 
most economically provide maximum, high-standard 
medical care to the American people; and be it further 

RESOLVED, that a copy of this resolution be forwarded 
to the President of the United States, to members of 
congress, and to each Woman’s Auxiliary to respective 
State Medical societies. 


* * * 


Minnesota’s past president, Mrs. Harold Wahlquist, 
was elected first vice president of the national organiza- 
tion, and ahother Minnesota member, Mrs. Charles W. 
Waas, was elected to membership on the Nominating 
Committee for the 1950 convention in San Francisco. 
Other new officers are: 

President: Mrs. David B. Allman, Atlantic City, New 
Jersey. 

President-elect: Mrs. Arthur A. Herold, Shreveport, 
Louisiana, 

Second Vice President: Mrs. Henry Garnjobst, Cor- 
vallis, Oregon. 

Third Vice President: Mrs. W. E. Hoffman, Charles- 
ton, West Virginia. 

Fourth Vice President: Mrs. Mason G, Lawson, Little 
Rock, Arkansas. 

Treasurer: Mrs. George Turner, El Paso, Texas. 

Constitutional Secretary: Mrs. Harry M. Gilkey, Kan- 
sas City, Missouri. 

Historian: Mrs. Jesse D. Hamer, Phoenix, Arizona. 

Parliamentarian: Mrs. William E. Dodd, Beach Haven, 
New Jersey. 


SECOND PR WORKSHOP 
SET FOR SEPTEMBER 22 


Mrs. Reuben Erickson 


Recognizing again this year the importance of public 
relations techniques in mobilizing opinion against com- 
pulsory health insurance, the Auxiliary has scheduled its 
second annual Workshop for September 22, at the Hotel 
Radisson, Minneapolis. 

The tentative program schedule calls for registration 
at 9 a.m. The morning will be devoted largely to a 
delineation of the issues at stake and the plans which 
are being followed by the State Medical association and 
the National Education Campaign, being conducted for 
the American Medical association by Whitaker & Bax- 
ter. 

J. S. Jones of the Minnesota Farm Bureau will discuss 
the general threat of socialism, while Dr. A. E. Cardle, 
chairman of the MSMA Committee on Public Health 
Education, will describe the Minnesota program, and 
Miss Mary McGinn, director of the Woman’s Division of 
Whitaker & Baxter, the national campaign. 

Technical information will be divulged during the aft- 
ernoon session by experts in newspaper, radio, visual 
education, and other public relations fields. 

The Auxiliary is particularly anxious to have officers 
of county Auxiliaries, publicity, public relations and leg- 
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islative chairmen and members-at-large attend. Any 
Auxiliary member who is interested in being present 
may check with the program chairman or the State Medi- 
cal association office. 


The Radisson is keeping a number of rooms in reserve 
for the night of September 22, thus facilitating the 
schedule of those who will be attending the* Workshop 
and also the fall board meeting which is slated for the 
morning of September 23, in the Italian room of the 
Radisson. 





SUMMARY OF PROCEEDINGS 
HOUSE OF DELEGATES 


(Continued from Page 840) 


members thereof, including announcements, messages and 
other material sponsored by the component society in 
co-operation with other groups, therefore, 

BE IT HEREBY RESOLVED, that the Minnesota State Medi- 
cal association go on record as approving such cards, 
announcements, messages and other material, provided 
the same meets the approval of the component medical 
society. 


* * * 


The House of Delegates approved all of the resolu- 
tions, thus completing the report of the Resolutions 
Committee. 


Election of Officers 
The next order of business was the election of officers. 
The following were unanimously elected by the Dele- 
gates: 


President-Elect—F. J. Elias, M.D., Duluth. 

First Vice President—W. F. Hartfiel, M.D., Saint Paul. 
, — Vice President—C. W. Moberg, M.D., Detroit 
wakes. 

Secretary—B. B. Souster, M.D., Saint Paul. 

Treasurer—W. H. Condit, M.D., Minneapolis. 

Speaker, House of Delegates—C. G. Sheppard, M.D., 
Hutchinson. 

Vice Speaker—H. M. Carryer, M.D., Rochester. 

Councilor, Third District—L. G. Smith, M.D., Monte- 
video. 
™ "one Fifth District—Justus Ohage, M.D., Saint 

aul. 

Councilor, Seventh District—W. W. Will, M.D. 
Bertha. 

Councilor, Ninth District—A. O. Swenson, M.D., 
Duluth. 

Delegates to the American Medical Association—A. ¥. 
Cardle, M.D., Minneapolis; George Earl, M.D., Saint 
Paul. 

Alternates—W. W. Will, M.D., Bertha; E. M. Ham- 
mes, M.D., Saint Paul. 


Meeting Place 1950 Convention 

The final order of business was the selection of the 
meeting place for the 1950 Convention. The House of 
Delegates voted to accept the invitation from the St. 
Louis County Medical Society to hold the meeting in 
Duluth. 

At 3:20 p.m. the Ninety-sixth Annual Meeting of the 
House of Delegates was adjourned. 
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Your personal help is needed to avert a serious 
threat to our national security! 


By the end of July of this year we will have 
lost almost‘one-third of the physicians and 
dentists now serving with our Armed Forces. 
Without an inéreased inflow of such per- 
sonnel, the shortage will assume even more 
dangerous proportions by December of this 
year. 


These losses are due to normal expiration of 
terms of service. The professional men who 
are leaving the Armed Forces during this 
critical pgriod are doing so because they 
have fulfified their duty-obligations and have 
earned the right to return to civilian practice. 


Without sufficient replacements for these 
losses, we cannot continue to provide ade- 
quate medical and dental care for the almost 
1,700,000 service men and women who are 
the backbone of our nation’s defense. 


Normal procurement channels will not provide 
sufficient replacements! 


To alleviate this critical, impending shortage 
of professional manpower in the three serv- 
ices, I am urging all physicians and dentists 
who were trained under wartime A. S. T. P. 
and V-12 programs under government 
auspices or who were deferred in order to 
complete their training at personal expense, 
and who saw no active service, to volunteer 
for a two-year tour of active duty, at once! 
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FROM SECRETARY OF DEFENSE LOUIS JOHNSQN-— 


AN URGENT 
APPEAL TO 
YOUNG DOCTORS! 





We have written personally to more than 
10,000 of you in the past weeks urging such 
action. The response to this appeal has not 
been encouraging, and our Armed Forces 
move rapidly toward a professional man- 
power crisis! 

Many responses have been negative, but 
worse—a great number of doctors’ have not 
replied. It is urgent that we hear from you 
immediately! 

We feel certain that you recognize an obligation 
to your fellow men as well as to your profession 
in this matter. We are confident that you will 
fulfill that obligation in the spirit of public 
service that is a tradition with the physician 
and dentist. 

There is much to be said for a tour of duty 
with any of the Armed Forces. You will 
work and train with leading men of your 
professions. You will have access to abun- 
dant clinical material; have the best medical 
and dental facilities in which to practice. 
You will expand your whole concept of life 
through travel and practice in foreign lands. 
In many ways, a tour of service will bé 
invaluable to you in later professional life! 


Volunteer now for active duty. You are urged 
to contact the Office of Secretary of Defense by 
collect wire immediately, signifying your ac- 
ceptance and date of availability. Your services 
are badly needed. Will you offer them? 


as ee 








¢ Of General Interest SG 





The American Red Cross Saint Paul Regional Blood 
Center has been supplied with serum albumin in 100 c.c. 
containers complete with recipient sets for treatment of 
shock, hypoproteinemia, nephrosis, burns, et cetera. Im- 
mune serum globulin in 2 c.c. ampoules for prophylaxis 
and treatment of measles has also been received for dis- 
tribution. These products are supplied by the American 
National Red Cross and may be obtained without cost 
by application to Dr. E. V. Goltz, Technical Director, 
Saint Paul Regional Blood Center, 91 E. Kellogg Boule- 
vard, Saint Paul 1, Minnesota. Telephone: GArfield 
4981, 

Since the supply of these products is limited, they can 
not be supplied for storage or general distribution. Dr. 
Goltz has been instructed to send units out only upon 
the request of a physician who gives the patient’s name, 
diagnosis, and number of units he proposes to administer. 

e £8 

Dr. William C. Bernstein, Saint Paul, was recently 
promoted from instructor to clinical assistant professor 
of proctology at the University of Minnesota. 

* = @ 


“Sarcoidosis of the Orbit” was the title of a paper 
presented by Dr. Frank N. Knapp and Dr. William V. 
Knoll, Duluth, at the annual meeting of the American 
Ophthalmological Society at Hot Springs, Virginia, June 
& 

eos 

Examinations for appointments to the grade of Lieu- 
tenant (jg) will be conducted in all U. S. Navy 
hospitals from September 12 to 16. Graduates of ap- 
proved medical schools who have completed intern 
training or who will complete such training within four 
months of the date of examination, and who are physical- 
ly fit and less than thirty-two years of age, may take the 
examination. Compensation for those accepted for naval 
service, including rental and subsistance allowances, is 
$5,011 for those with dependent and $4,575 for those 
without. 

Detailed information may be obtained from the of- 
fices of Naval Officer procurement or from the Bureau 
of Medicine and Surgery, Navy Department, Wash- 
ington 25, D. C. 

a 

Among physicians attending a continuation course in 
the treatment of tumors, held at the University of Min- 
nesota early in June, was Dr. Ernest O. Hanson of 
Cloquet. 

oe 

Dr. Howard M. Wikoff, after completing a three- 
year fellowship in internal medicine at the University 
of Minnesota, became associated with the Bemidji Clinic 
in June. A graduate of the University of Minnesota 
Medical School in 1940, Dr. Wikoff interned at Minne- 
apolis General Hospital and then spent three and a half 
years in military service. He will limit his practive in 
Bemidji to the field of internal medicine. 
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Dr. John J. Hochfilzer, Saint Paul, left for England 
on July 15 to attend the Fourth International Congress 
of Otolaryngology in London. 

en 


At the fifteenth annual meeting of the American Col- 
lege of Chest Physicians, held in Atlantic City, June 2 
through 5, Dr. John R. McDonald, Rochester, pre- 
sented a paper entitled “Carcinoma of the Lung: Its 
Diagnosis by Cytologic Examination of Sputum and 
Bronchial Secretions.” 

* * * 

During the last school year the activities of the De- 
partment of Postgraduate Medical Education at the 
University of Minnesota returned to the level reached 
before the war. In his annual report, Dr. George N. 
Aagaard, director of the department, stated that a 
total of 4,163 persons were enrolled in twenty-six con- 
tinuation courses for physicians and twenty-five courses 
for workers in fields related to medicine. 

Among new courses offered during the year were a 
course in child psychiatry for pediatricians and general 
practitioners and a two-week course in psychosomatic 
medicine. Both were enthusiastically received. 

Another innovation was the presentation of a course in 
electrocardiography, one evening a week for twelve 
weeks, for physicians in the Twin Cities area. The 
course was oversubscribed, and two sections had to 
be organized. A similar ten-week course was later con- 
ducted in St. Cloud by Dr. Aagaard, and upon its com- 
pletion the physicians who had attended it formed a 
study club to continue their work in the subject. 

Other than the courses for physicians, special courses 
were offered for non-physician workers in such related 
medical fields as nursing, pharmacy, public health, child 
care and education. 

2 2 

Dr. E. W. Arnold of Adrian participated in a radio 
broadcast over a local station on June 12. He discussed 
the Blue Cross and Blue Shield health plans. 

* 2 2 

Principal speaker at a meeting of the Blue Earth 
Community Hospital staff, held at the Riverside Town 
and Country Club on June 2, was Dr. Bernard J. 
Spencer of Blue Earth. Dr. Spencer, who recently spent 
a year at the Children’s Hospital in Boston, discussed 
the diagnostic signs that indicate which “blue babies” 
might be helped by an operation. 

“so 

In Anoka, Dr. Joseph E. Twidwell became associated 
in practice with Dr. Frank E. Mork and Dr. A. Harold 
Mork on July 1. A graduate of Creighton University 
School of Medicine, Dr. Twidwell served his internship 
at the Lutheran Hospital in Omaha, Nebraska, and took 
further training at St. Mary’s Hospital, Minneapolis. 

* * x 

New officers of the Minnesota Surgical Society, elected 

at a recent meeting in Duluth, are Dr. Gordon MacRae, 
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Duluth, president; Dr. L. W. Johnsrud, Hibbing, vice 
president, and Dr. M. G. Gillespie, Duluth, secretary- 
treasurer. 


x * * 


A new program of scholarships, to start in the fall, 
is being offered to undergraduate students in the Uni- 
versity of Minnesota Medical School by the Minnesota 
Medical Foundation, it was announced on July 11 by 
Dr. Owen H. ‘Wangensteen, president of the Foundation. 

The scholarships will be awarded annually in amounts 
totalling $2,500, with individual grants ranging between 
$500 and $1,000. Students who will be members of the 
sophomore, junior and senior classes in the fall are 
eligible to apply for scholarships. Scholastic standing 
and financial need will be important factors in the 
awarding of the scholarships. 

The program was drawn up by a committee headed 
by Dr. Wesley W. Spink, professor of medicine at the 
University. Other members of the committee were Dr. 
Howard Horns, assistant dean of the medical school, 
and Dr. George N. Aagaard, director of postgraduate 
medical education at the University. 


* * * 


Dr. J. J. Yaeger resigned from the Cairns Clinic in 
Redwood Falls on June 23 to accept a post as assistant 
resident physician in pediatrics at the Children’s Hos- 
pital, Denver, Colorado. Dr. Yaeger is being replaced, 
Dr. R. J. Cairns has announced, by Dr. James B. Flinn, 
who was associated with the clinic in 1947 and 1948. 
Dr. Flinn has been practicing for the last year at the 
General Hospital in Louisville, Kentucky. 


INTEREST 


Effect of 


the Newborn: 
Prolonged Labor and Asphyxia” was the title of a 
paper presented by Dr. H. M. Keith, Rochester, at a 
meeting of the Canadian Society for the Study of 
Diseases of Children which was held at Alexandria 
Bay, New York, during the middle of June. 


“Neurologic Lesions in 


* * * 


It was announced early in June that Dr. Henry Hutch- 
inson had been appointed full superintendent of the 
Moose Lake State Hospital. Dr. Hutchinson has 
served as acting superintendent for the past several 
years. Except for a period of three years during the 
war, he has been affiliated with the hospital since 1938. 

*x* * * 


Dr, Raymond B. Allen, president of the University 
of Washington and a former fellow in the Mayo Foun- 
dation, was appointed early in June to direct unifica- 
tion of the army, navy and air force medical services. 
Dr. Allen entered the Mayo Foundation on July 1, 1930, 
and received a Ph.D. degree in urology from the Uni- 
versity of Minnesota in 1934. 


* * * 


Dr. Austin V. Denman, Mankato, attended the June 
graduation exercises at the University of Louisville, 
Kentucky, where he participated in a reunion of the 
Class of 1909. One of Dr. Denman’s former classmates 
was Dr. E. L. Henderson, Louisville, newly elected 
president of the AMA. 


* * * 


At a meeting of the Zenith City Post No. 487 in 
Duluth on June 15, Dr. Roy C. Pederson of Duluth 
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Cook County Graduate School of Medicine 
ANNOUNCES CONTINUOUS COURSES 


SURGERY—Intensive course in Surgical Technique, two 
weeks, starting August 22, September 26, October 24. 
Surgical Technique, Surgical Anatomy, Clinical Sur- 
gery, four weeks, starting September 12, October 10. 
Surgical Anatomy and Clinical Surgery, two weeks, 
starting September 26, October 24. 
Surgery of Colon and Rectum, one week, starting 
September 12, October 10. 
Esophageal Surgery, one week, starting October 10. 
Thoracic Surgery, one week, starting October 3. 
Breast and Thyroid Surgery, one week, starting Oc- 
tober 10. 
Fractures and Traumatic Surgery, two weeks, star‘- 
ing October 3. 
GYNECOLOGY—Intensive Course, two weeks, start- 
ing September 26, October 24. 
Vaginal Approach to Pelvic Surgery, ong week, start- 
ing September 19, November 7 
OBSTETRICS—Intensive Course, two weeks, starting 
September 12, November 7. 
MEDICINE—Intensive General 
starting October 3. 
Gastroenterology, two weeks, starting October 24. 
Gastroscopy, two weeks, starting September 26, Oc- 


Course, two weeks, 


tober 24. : 
Electrocardiography and Heart’ Disease, four weeks, 
starting September 7. ° 


DERMATOLOGY—Formal Course, two weeks, start- 
ing October 24. 
Informal clinical course every two weeks. 
ROENTGENOLOGY—Diagnostic and Lecture Course 
first Monday of every month. 
Clinical Course third Monday of every month. 
-ray therapy every two weeks. 
UROLOGY—lIntensive Course, two weeks, starting Sep- 


tember 26. _ 
Ten-day Practical Course in Cystoscopy every two 
weeks. 


General, Intensive and Special Courses in all Branches of 
Medicine, Surgery and the Sbecialties 


TEACHING FACULTY—ATTENDING 
STAFF OF COOK COUNTY HOSPITAL 


Address: REGISTRAR, 427 South Honore Street 
Chicago 12, Illinois 
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spoke on “Government Trend Toward Control of ihe 
Practice of Medicine.” 
followed Dr. 


A question-and-answer period 
Pederson’s _ talk. 
x * x 


A paper entitled “Recognition and Treatment of Con- 
genital Dislocation of the Hip During the First Six 
Months of Life” was presented by Dr. Vernon L. Hart, 
Minneapolis, at the Harvard Medical School on June 
4. Dr. Hart also presented a paper on the same subject 
at the AMA meeting in Atlantic City. A motion pic- 
ture by Dr, Hart-and his associate, Dr. Wesley H. 
Burnham, was shown in the scientific exhibit each day 
of the AMA meeting. 

* * * 

Dr. E. Mendelssohn Jones, Saint Paul, has been re- 
appointed as a member of the state board of medical 
examiners. His new term will end on May 1, 1956. 

* * * 


The resignation of Dr. Philip C. Welton, Wabasha, 
as superintendent and medical director of the Buena 
Vista Sanatorium was announced on June 8. Dr. Welton 
said that he resigned “because of a conflict of policies 
in the sanatorium commission.” It was stated that Dr. 
Welton, following his resignation, planned to establish 
a private practice in Winona. 

x * * 

The purchase of valuable historical medical books 
for the medical library at the University of Minnesota 
was made possible in July, when $3,735 was presented 
to the Friends of the University of Minnesota Library 
through the Greater University Fund. The money was 2 
gift of the University’s medical school classes of 1922- 
1923 and was raised by a committee headed by Dr. 
Owen H. Wangensteen, chairman of the department of 
surgery, during the 1948 and 1949 campaigns of the 
Greater University Fund. The gift was designated for 
the purchase of medical books and papers for which 
no other funds were available. 

* * * 

Among the new officers of the Minnesota Heart Asso- 
ciation, elected at the organization’s annual meeting in 
Minneapolis on July 12, are Dr. John F. Briggs, Saint 
Paul, president; Dr. Grace Roth, Rochester, first vice 
president, and Dr. H. B. Sweetser, Minneapolis, second 
vice president. 

- & «@ 

Dr. Sidney A. Slater, superintendent of the Southwest- 
ern Minnesota Sanatorium, was the principal speaker 
at a meeting of the Worthington Civic Co-operative 
Club in Worthington ori July 18. 

ee. 

It was announced on July 15 that Colonel Samuel 
F. Seeley, formerly of Minneapolis, had become chief 
of the surgical service at Walter Reed General Hospi- 
tal in Washington, D. C. A graduate of the Univer- 
sity of Minnesota Medical School in 1927, Dr. Seeley 
studied surgery at the Mayo Clinic during 1934 and 
1935. 

a 

Dr. Richard J. Salk, a former resident of Sauk Rap- 
ids, became associated in practice with Dr. F, H. Baum- 
gartner in Albany on July 1. Dr. Salk, a graduate of 
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the University of Minnesota Medical School, served 
his internship at Ancker Hospital, Saint Paul. 
* * * 

Certificates and insignia were presented by Dr. Rus- 
sell M. Wilder, Rochester, to twenty-four dietetic in- 
terns at exercises at St. Mary’s Hospital in Rochester 
on June 21. 

eo 

After twenty-five years of practice in Albert Lea, 
Dr. Donald S. Branham left during the middle of July 
to become a staff member of the St. Peter State Hos- 
pital. When Dr. Branham first located in Albert Lea 
he was associated with the late Dr. H. D. Burns. Later 
he became a co-founder of the Medical Arts Clinic 
with Dr. S. A. Whitson. During the recent war he 
served in the Aleutians and on the Pacific Coast. 


* * * 
’ 


Dr. Robert N. Barr was appointed deputy executive 
oficer of the Minnesota Health Department at a meet- 
ing of the State Board of Health at the University of 
Minnesota on July 14. His new position is the first 
such post in the organization’s history. 

A graduate of the University of Minnesota Medical 
School in 1930, Dr. Barr conducted a general practice 
for three years, then joined the Minnesota Health De- 
partment as an epidemiologist: In 1937 he received a 
master’s degree in public health at Johns Hopkins Uni- 
versity. He served in the Pacific Theater during World 
War II, then returned to Minneapolis to become chief 
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of the section of departmental administration in the 
Health Department. In May, 1948, he became chief of the 
special services section, and he will continue to hold that 
position in addition to his new appointment. 

It was predicted at the time of Dr. Barr’s appoint- 
ment as deputy executive officer that he will succeed 
Dr. A. J. Chesley, secretary and executive officer, when 
Dr. Chesley, now seventy-two, retires. No retirement 
plans have been announced, however, by Dr. Chesley. 

x * * 

Dr. Russell R. Hendrickson, Lake Park, resigned his 
post at the Sand Beach Sanatorium as of August 1. 
It was announced that Dr. Hendrickson planned to move 
to Crookston. 

* * * 

Having completed his internship at Minneapolis Gen- 
eral Hospital, Dr. James H. Walston has become as- 
sociated in practice with Dr. M. I. Hauge in Clark- 
field. Dr. Walston is a graduate of the medical school 
at Northwestern University. 

* * x : 

Dr. John Bellamo, who recently completed his intern- 
ship at Ancker Hospital, Saint Paul, has opened offices 
for the practice of medicine in Grand Meadow. 

* * 

In Slayton, Dr. Philip W. Hursh became associated 
in practice with Dr. Hugh D. Patterson on July 1. A 
graduate of the University of Minnesota Medical School 
in 1943, Dr. Hursh interned at Queen’s Hospital in Hon- 
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olulu, then served in the army in the Pacific area. Fol- 
lowing his discharge, he was a resident physician at 
Asbury Hospital, Minneapolis, for a year and at the 
Students’ Health Service, University of Minnesota, for 
another year. 

x * * 

It was announced on July 9 that a new physician, 
Dr. Richard Hartzell, who recently served in the U. S. 
Navy, had arrived in Grantsburg. 

* * * 


Dr. Joseph P. Healy, until recently a surgical resi- 
dent at St. Luke’s Hospital, Saint Paul, opened offices 
for the practice of medicine in New Richmond on 
July 11. Dr. Healy, a graduate of Creighton University, 
interned at St. Joseph’s Hospital, Saint Paul. 

* * * 


During the latter part of June, Dr. O. H. Hegge 
of Austin attended the annual meeting of the American 
Railway Surgeons in Chicago. 

* * * 


The annual report of the Minneapolis Public Schools 
Health Service, released on July 16 by Dr. Hermina 
Hartig, chief school physician, showed that 15,934 Min- 
neapolis school children were examined in 1948-1949— 
an increase of 5,000 over the previous year. The eight 
physicians who gave part-time service to the schools 
detected numerous ailments. Eye and ear defects were 
found in about 12 per cent of the children. The phy- 
sicians discovered 560 cases of malnutrition and 230 
cases of athlete’s foot. The more common communi- 
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cable diseases were found in the same incidence as in 
previous years, but the number of poliomyelitis cases 
went from five in 1947-1948 to sixty-six in 1948-1949, 
The report revealed that only ‘15 per cent of Minne- 
apolis public school pupils have not been immunized 
against smallpox and that 6 per cent have not been im- 
munized against diphtheria. 
* * * 

Dr. James E. Murphy, who practiced in Sauk Rap- 
ids for several years, moved to Staples in June and 
opened offices for. the practice of medicine. A gradu- 
ate of the University of Minnesota Medical School in 
1938, Dr. Murphy served his internship at Miller Hos- 
pital, Saint Paul. He was in military service for five 
and one-half years. 

* * * 

Red Wing acquired a new physician near the end of 
June when Dr. George M. Hawley, formerly of Dallas, 
Texas, opened offices for the practice of medicine at 
the Medical Block Clinic. A graduate of Johns Hop- 
kins School of Medicine, Dr. Hawley interned at Johns 
Hopkins Hospital and the University of Rochester. 
During the recent war he served for three and one- 
half years in the navy. For the past three years he 
has been associated with the Southwestern’ Medical 
Foundation in Dallas. 

The name of Dr. Hawley is not new in Red Wing. 
The present Dr. Hawley’s grandfather, Dr. A. B. Haw- 
ley, was prominent in early Red Wing history. He 
arrived in the community in 1857 to become one of its 
first physicians. 





MINNESOTA MEDICINE 
















Dr. 
Veter 
the \ 
and n 
munit 
dor ff 
Medi 
on M 
and | 
was 
three 
for ¢ 


Dr 
troit 
were 
a gr 
begir 


A 
the | 
of I 
Grea 
the 


Or 
prac 
of \ 
sota 
at ( 
Min 





the 
the 


de 


ote 





TS 


ses 


‘i 
Te 
its 











Dr. M. B. Hesdorffer, medical consultant for the 
Veterans Administration insurance service program in 
the Minneapolis area, was named director of the health 
and medical care division of the Hennepin County Com- 
munity Chest and Council, effective July 15. Dr. Hes- 
dorffer, a graduate of the University of Minnesota 
Medical School, replaces Dr. D, A. Dukelow, who left 
on March 1 to become medical consultant on health 
and fitness for the AMA in Chicago. Dr. Hesdorffer 
was with the United States Public Health Service for 
three years and was in private practice in Minneapolis 
for one and one-half years. 

ese # : 

Dr. James H. Reinhardt, a former resident of De- 
troit Lakes, and Miss Frances Kraemer, of Glen Lake, 
were married in Hopkins on June 22. Dr. Reinhardt, 
a graduate of Temple University Medical School, is 
beginning his medical practice in Red Lake Falls. 

e = © F 

A one-week trip to Glacier National Park highlighted 
the last week of June for Dr. and Mrs. A. C. Baker 
of Fergus Falls. On the trip Dr. Baker attended the 
Great Northern Surgeons’ convention which was held at 
the Glacier Park Hotel. 

a ok * 

On July 1, Dr. Doreen A. Martin began her medical 
practice at the Community Clinic in her home town 
of Wabasha. A graduate of the University of Minne- 
sota Medical School, Dr. Martin served her internship 
at Grace Hospital, Detroit, and at Swedish Hospital, 
Minneapolis. 
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In Rochester, Dr. H. A. Wente, formerly of Moose 
Lake, opened offices on July 15 for the general practice 
of medicine. Dr. Wente is a graduate of the University 
of Minnesota, and he served his internship at St. Jo- 
seph’s Hospital, Milwaukee. He recently completed a 
term of service in the army, being stationed in the 
Orient. 

‘es « 

Dr. B. J. Branton, mayor of Willmar, was chairman 
of a Kandiyohi County pageant, “Sweet Land of Lib- 
erty,” which was presented at Willmar on June 21 and 
22. 


* * * 


A discussion of the emotional problems of tubercu- 
losis patients was presented by Dr. Harry A. Wilmer 
at a meeting in Minneapolis in mid-June sponsored by 
the Hennepin County Tuberculosis Association. Dr. 
Willmar, a Fellow of the Mayo Foundation in Roches- 
ter, is the creator of “Huber the Tuber,” a cartoon 
character in Dr. Wilmer’s book on tuberculosis. 

* ok * 

After eighteen years of working in inadequate office 
quarters, Dr. Ralph B. Johnson of Lanesboro is moving 
into his own building—designed and constructed accord- 
ing to his own carefully planned specifications. Con- 
struction of the one-story brick building began in May 
and was expected to be completed in August. Plans 


called for the new structure to contain a reception room, 
a business office, two examining rooms, an x-ray room, 
a room for minor operations, and a laboratory. 
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Dr. William O. McLane, formerly of Wadena, |)e- 


- came a member of the staff of the Bratrud Clinic in Thief 


River Falls on July 1. He is specializing in diseases 
of the eye, ear, nose and throat. He replaces Dr. Join 
Lehman, who recently moved from the city. Dr. \e- 
Lane was graduated from the Rush Medical College, 
Chicago, in 1928. He conducted a general practice until 
1944, when he was awarded a postgraduate teaching 
fellowship in otology and otolaryngology at the Uni- 
versity of Illinois and the Illinois Eye and Ear In- 
firmary in Chicago. Following this, he practiced for a 
time in Duluth and in Wadena. 
* * x : 

A painting by Dr. H. B. Clark of St. Cloud was 
one of the winning entries in the annual American 
Physicians Art Association exhibit at the AMA con- 
vention in Atlantic City in June. For Dr. Clark it was 
the second award of merit to be won by him in the 
association contests. Another painting of his placed as 
a winner in the 1948 exhibit. 

es 

On July 24, the residents of Morton and the sur- 
rounding country gathered in the Morton community 
hall to honor the eighty-seventh birthday of Dr. Fletcher 
Penhall, who practiced medicine in the community for 
fifty-three years. Dr. Penhall came to Morton in 1891 
and practiced there until 1944, when he joined the staff 
of the Willmar State Hospital. 

£2 9 

Dr. David W. Feigal, recently of Graceville, began 
practice in the Lake Minnetonka area early in July when 
he became associated with Dr. W. W. Rieke of Way- 
zata. The two physicians have opened an additional of- 
fice at Long Lake where Dr. Feigal maintains office hours 
several afternoons each week. 

A graduate of the University of Minnesota Medical 
School in 1947, Dr, Feigal served his internship at Ancker 
Hospital, Saint Paul. He practiced at Graceville for one 
year before joining Dr. Rieke. 

. = @ 

Dr. and Mrs. Charles G. Forrest of Clearbrook were 
named Minnesota’s “happiest married couple” in a con- 
test sponsored by the Minneapolis Aquatennial and the 
Bride and Groom radio show in June. They were nom- 
inated for the award by their daughter. As the “hap- 
pist couple” they were special Aquatennial guests and 
were later flown to California for a vacation. Dr. For- 
rest has practiced medicine in Clearbrook for forty 
years. 

s « « 

Two papers were presented by Dr. John J. Pemberton, 
Rochester, at a meeting of the Rocky Mountain Cancer 
Conference in Denver on July 14 and 15. They were 
entitled “Malignant Tumors of the Thyroid Gland” and 
“Maligant Lesions of the Lower Lip.” 

«+ 2 

Dr. Wallace L. Fritz of Saint Paul lost a race with 
the stork on July 20. He was taking his expectant wife 
to Bethesda Hospital when a flat tire—his first in thir- 
teen years—stalled his car. Before help arrived, Dr. 
Fritz delivered the baby himself—a 7-pound 2-ounce 
girl. 
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It was announced on July 8 that Dr. Donald E. Pohl, 
formerly of Council Bluffs, lowa, had become a mem- 
ber of the staff of the Crookston Clinic. A graduate 
of the University of Iowa in 1944, Dr. Pohl has been 
a resident in internal medicine at the University of 
Nebraska for the past two years. 

e ¢ 6 

Dr. J. S. Lewis began his practice at the Itasca Clinic 
in Nashwauk on July 1, replacing Dr. O. C. Braun, who 
had practiced there since 1941. Dr. Braun moved to 
Grand Rapids to be associated with the Itasca Clinic 
there. Dr. Lewis, a graduate of the University of Min- 
nesota Medical School in 1948, served his internship at 
the University Hospitals. 

ee s 

Dr. Joseph N. Gehlen, Saint Paul, received his Fel- 
lowship certificate at the convocation of the American 
College of Chest Physicians in Atlantic City, June 2 to 5. 

* * * 

Dr. Robert A. Weyhrauch, a former resident of 
Wadena, joined the staff of the Alexandria Clinic on 
July 1. A graduate of the University of Minnesota 
Medical School in 1947, Dr. Weyhrauch recently com- 
pleted a two-year internship at Swedish Haspital and 
General Hospital in Minneapolis. 

HOSPITAL NEWS 

lr. Benjamin W. Mandelstam, Boston, has been ap- 

pointed administrator of the new Mount Sinai Hospital 


in Minneapolis. Although the 200-bed, $3,500,000 hospital 
will not be ready to receive patients until the summer 


Aucust, 1949 


of 1950, Dr. Mandelstam will assume his new position 
this September. Between the time of his arrival and the 
opening of the hospital, he will oversee the final details 
of construction and direct the purchasing of equipment. 

The new administrator for Mount Sinai Hospital has 
had extensive experience in hospital construction prob- 
lems, as well as intensive training and experience in every 
phase of hospital administration. Dr. Mandelstam, a 
graduate of Tufts College Medical School, practiced 
medicine for six years and then became medical ad- 
visor of the Massachusetts Department of Public Wel- 
fare in 1940. Since then he has been assistant director 
of the Jewish Hospital of Brooklyn and assistant director 
of Beth Israel Hospital in Boston. Before being ap- 
pointed to head Mount Sinai Hospital he was executive 
director of the Nathan Littauer Hospital in Gloversville, 


N. Y. 


BLUE SHIELD NEWS 

Up to June 30, 1949 Blue Shield has made payment on 
11,423 cases in the total amount of $444,596.00. Pay- 
ment was made for 2,322 cases during June, amounting 
to $89,648.59. 

On August 1, 1949, the second change in the Minne- 
sota Blue Shield contract was put into effect. This 
change was explained to the participating doctors of 
medicine by a letter in July. The change referred to is 
the increase of payments for emergency medical services 
in the hospital as distinguished from surgical care. 

The Board of Directors approved the repo, of the 
Medical Advisory Committee to increase the payment 
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to participating doctors of medicine for emergency medi- 
cal cases in the hospital, as distinguished from surgical 
cases, to the amount of $8.00 for the first day, $5.00 for 
the second day, $4.00 for the third day, and $3.00 per 
day thereafter up to and including twenty-one days, and 
that for all other medical cases in the hospital which are 
not emergency medical cases they be continued at the 
present schedule of payments which is $5.00 for the 
first day and $3.00 per day thereafter up to and includ- 
ing twenty-one days. The Board of Directors further 
approved that such change in the payment to doctors 
schedule become effective August 1, 1949. 

The Board of Directors realizes that there are cer- 
tain hospitalized medical cases that in fairness to the 
patient and the medical profession, require a payment 
larger than that previously provided for in the schedule 
of payments. This improvement is intended to be ap- 
plicable only to those cases of an emergency nature 
where the serious or critical condition of the patient is 
an increased responsibility and requires more time than 
the ordinary hospitalized medical case. . The continuance 
of this improved schedule of payments will depend in 
part upon the fairness with which the medical profession 
bills these cases. Blue Shield, therefore, asks for the co- 
operation of physicians in making the charge only in 
those cases where there can be no question about the 
emergency nature of the case. 

The question arises as to the distinction between an 
emergent and a non-emergent case. It will be necessary 
that the attending physician advise the Blue Shield of- 
fice as to whether a hospitalized medical case should be 
classified as emergent or non-emergent, since the office 
personnel would not be able to make this determination. 

As pointed out in the letter informing physicianss of 
the emergent medical service payments, the Blue Shield 
office wishes to ask continued co-operation in listing as 
emergent only those cases which correctly fall within 
that classification. Obviously, if routine cases were classi- 
fied as emergency medical cases, payment would increase 
to such an extent that it might necessitate a return to the 
previous medical payment or an increase in premium on 
the Blue Shield contract. It is believed that all physi- 
cians will use caution and discretion in indicating hos- 
pitalized emergency cases when it is realized that this 
one phase of the change in the Blue Shield policy could 
be very costly and also very dangerous for the economic 
structure of the Plan. The Blue Shield Plan, of course, 
is in the hands of the physicians of Minnesota, and it is 
realized that they do not wish to see the Plan financially 
affected due to indiscriminate use of its various services. 

Tke Medical Advisory Board is now giving further 
study to revisions of the whole schedule of payments to 
physicians where payments appear to be inequitable. 

Minnesota Blue Shield is growing and is attempting 
to provide greater coverage and greater service to the 
people of Minnesota. With the continued co-operation of 
physicians, Blue Shield will constantly strive to improve 
the contract, not only from the standpoint of the public, 
but also from that of medical profession. 


Blue Shield Begins Redeeming of Notes to Doctors 


At a meeting of the Board of Directors on June 22, 
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1949, action was taken in regard to the redeeming of 
notes held by doctors of medicine who lent funds to the 
corporation for organizational purposes. 

Action was taken to authorize the Treasurer to redeem 
up to an amount of $22,500 on a quarterly basis, subject 
to the financial condition of the corporation and with the 
approval of the Insurance Commissioner of Minnesota. 

The first payments are being made in July in the 
amount of $22,500. The redemption of notes will be 
made by drawing of lots of such notes listed and unpaid 
on the records of Minnesota Medical Service, Inc. 

The Insurance Commissioner has advised that the 
Board of Directors of Minnesota Medical Service, Inc., 
may redeem these notes at their wish, with the exception 
of $25,000 which in accordance with the Enabling Act is 
the amount required for working capital, and until the 
Insurance Department has had an opportunity to further 
examine the books and records of the corporation. Final 
redeeming of the $25,000 in notes will be made after 
approval of the Insurance Commissioner that such shall 
be repayable only out of surplus earnings of such cor- 
poration, after reserves for incurred claims, unearned 
subscribers’ payments and a reasonable amount for con- 
tingencies have been provided. 

Notes are being redeemed during the month of July 
in the amount of approximately $22,500 plus accrued 
interest at 4 per cent from July 1, 1948, to July 1, 1949, 
to those doctors who have lent funds to the corporation, 
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on the basis of drawing by lot of such notes listed unpaid 
on the records of the corporation. 

The Board of Directors of Minnesota Medical Service, 
Inc., is pleased to be able at this time to begin redeeming 
notes for these funds, and greatly appreciates the con- 
fidence and support the medical profession has given to 
the Blue Shield Plan. It is to be recalled that at the 
time Minnesota Medical Service Inc. sent out a request 
to the doctors to participate in lending funds for the 
working capital that the amount was oversubscribed, 
and never at any time was it necessary to use more than 
about $20,000 of the total $87,000 subscribed, and through 
a notice in MINNESOTA MeEpIcINE further contributions 
were terminated. 
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BOOK REVIEWS 


Books listed here become the property of the Ramsey, 
Hennepin and St. Louis County Medical Libraries when 
reviewed. Members, however, are urged to write reviews 
of any or every recent book which may be of interest 
to physicians. 











THE VALUE OF HORMONES IN GENERAL PRACTICE. 
Ww - Kemp, M.D., Vancouver, British Columbia. 115 pages. 
Price $3.00, paper cover, spiral binding. Minneapolis: Burgess 
Publishing Co. -, 1949, 


MANUAL OF MEDICAL EMERGENCIES. Stuart C. Cullen, 
M.D. Professor of Surgery, Chairman, Division of Anesthesi- 
ology, State University of Lowa College of Medicine, and E. G 
Gross, M.D., Professor and Head of Department of Pharma- 
cology, State University of Iowa College of Medicine. 267 
pages. Illus. Price $3.75, cloth. Chicago: Year Book Pub- 
lishers, Inc., 1949. 


MANUAL OF HUMAN DISSECTION (Shearer’s). Edited by 
Charles E. Tobin, Ph.D. Associate Professor of Anatomy, the 
University of Rochester School of Medicine and Dentistry. 
Second Edition. 286 pages. Illus. Price $4.50, cloth. Phila- 
delphia: The Blakiston Co., 1949. 


BLAKISTON’S NEW GOULD MEDICAL DICTIONARY. First 
edition. Edited by Harold Wellington Jones, M.D., Colonel, 
U. S. Army, Retired, Contributing Editor, Enc ‘yclopedia Ameri- 
cones Former Director, Army Medical Library, Washington, 
D. ; Normand L. Hoerr, M.D., Ph.D., Professor of Anatomy, 
School of Medicine, Western Reserve University; Arthur Osol, 
Ph.D., Professor of Chemistry, Director of Chemistry Depart- 
ments, Philadelphia College of Pharmacy and Science, Editor. 
in-Chief, United States Dispensatory. With the assistance of an 
editorial board and over 80 contributors. 252 illus., 129 in 
color. 1294 pages. Price: Texthook edition, $8.50. Thin paper 
edition, $10.75. Deluxe edition, $13.50. Philadelphia: The 
Blakiston Co., 1949, 

This completely new medical dictionary should be wel- 
comed by every physician, dentist and medical student 
who can read the English language. 

Described by the publishers as the first new medical 
dictionary in thirty-eight years, the volume bears no 
resemblance to the customary revised editions of dic- 
tionaries which have been offered on the market every 
few years in the past. 

Gone are definitions of such non-scientific and non- 
descriptive terms as Bright’s disease and Buerger’s dis- 
ease. Instead, under “Bright, Richard” and “Buerger, 
Leo” there are thumbnail biographies, with references 
to chronic nephritis (“which received the name Bright’s 
disease”) and thromboangiitis obliterans, respectively. 
The definitions of the diseases are found, properly, under 
their scientific names. 

Hundreds of new words, carefully analyzed and de- 
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fined, are included, making the volume as up to date as 
possible. A system of modern phonetic respelling is com- 
bined with syllabification to indicate correct pronuncia- 
tion. An atlas, with color and black-and-white illusira- 
tions covering anatomy, dentition, malaria parasites, 
bandaging, fractures and numerous other subjects, is 
bound into the center of the book. Tables descriling 
blood constituents, diets, anatomic systems, hormones, 
anomalies, phobias, veterinary doses and other subjects 
are grouped for easy reference in a special section. The 
extensive vocabulary covers all branches of medicine 
and allied sciences—medical physics and chemistry, den- 
tistry, pharmacy, nursing, biology, botany, et cetera— 
including medicolegal terminology. 

The book is nicely bound, and its contents are set in 
easily readable type, with all defined words standing 
out clearly in boldface letters. 

The dictionary was compiled by three well-known 
scientists with the co-operation of an editorial board and 
more than eighty capable contributors. The book is a 
notable achievement, and it should be of great use to 
anyone associated in any way with the medical profession. 


J. HLL. 


TRANSACTIONS OF THE THIRD AMERICAN CONGRESS 
ON OBSTETRICS AND GYNECOLOGY, September 8-12, 
1947. 412 p. Illus. Price $9.00. Portland, Oregon: Western 
Journal of Surgery Publishing Co., 1948. 


The Proceedings as published in this volume present 
an excellent refresher course for anyone who feels the 
need of one. 

There is a symposium on sterility, round-table dis- 
cussions on asphyxia in the newborn, prolonged labor, 
uterine myomas, early ambulation in obstetrics, etiology 
of abortions, and the data on the study of 2850 Rh 
determinations. 

Other presentations were on the various types of 
anesthesia and analgesia used in obstetrics, cancer of 
the cervix and its treatment, pregnancy complicated by 
heart disease, tuberculosis and diabetes, different types 
of cesarean sections and their merits, thyroid therapy 
and nutrition in pregnancy. 

All of these subjects were presented by recognized 
authorities. This volume serves as an excellent review 
of up-to-date methods and opinions. 

A. G. Scuutze, M.D. 
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